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“MODERN MEDICINE IS AT THE PERIOD OF HORMONES”* § (1) 


With the last decade our knowledge of the internal secre- 
tions has assumed gigantic proportions. Endocrinology has long 
passed from the realms of academic speculation into the land of 
practical knowledge. It has been shown that there is hardly a 
vital function in the living organism that does not depend upon 
the secretions of one or another gland or, more often, upon the 
proper relation in the confederacy of glands of internal secre- 
tion. Attempts have been made to explain even psychic pro- 
cesses (2) such as emotions (3) and states of mind through the 
increase or diminution or alteration of secretions of this or that 
gland. When, however, we come to the therapeutic applications 
of the organic extracts of these glands we are confronted with a 
number of serious questions. Robin (4) has pointed out the 
fact that glands which do not have excretory ducts ean be studied 
only from the physiological point of view. Although subse- 
quent physiologists, Brown-Séquard and Schifer (5) and a 





*Read before the New York Physicians’ Association at the Acad- 
emy of Medicine, December 26, 1918. 








2 CORPUS LUTEUM 


great many others, have shown the value of some of these ex- 
tracts in diseased, conditions as well as their effect on the normal 
organism, we are still far from having a scientific basis for the 
therapeutic use of organ substances. We do not yet know 
whether by giving dead animal extract we are administering 
the same substance that the gland produces in vivo, for only 
two substances, secretin and adrenalin, have so far been demon- 
strated in the blood and proven to be the products of the secre- 
tion of these glands. We are in the dark as to the modus oper- 
andi of the organic extract. Does it have the same action as 
the product of secretion in life, i. e., that of a hormone, or does 
the dead tissue have its own specific action? The answer to this 
and similar questions belongs mainly within the province of 
the laboratory. The clinician, however, can assist by confirming 
the findings of the laboratory at the bedside as well as help 
observe the effect in so-called normal individuals. 


With this object in view, the writer has studied the effect 
of these extracts on various groups of symptoms and also where 
possible noted the changes in physiological functions produced 
by these drugs. Im this paper the therapeutic use of corpus 
luteum will be considered. 


The corpus luteum was first described by Volcherus Coiter 
in 1573. (6) Bischoff in 1844 and subsequently Dalton (7) 
in 1851 observed that in the impregnated animal the corpus 
luteum increased in size after the orifice of the follicle was 
closed. They also pointed out the high degree of development 
of that corpus luteum where the ovum was impregnated and 
especially where it was followed by gestation. It was, however. 
Fraenkel (8) who at the suggestion of Born made a scientific 
study of the physiology of the corpus luteum. It is to Fraenkel 
that we are indebted principally for our knowledge of the func- 
tion of this part of the ovary. 


Our present-day knowledge of the physiology of the corpus 
luteum can be summarized in the following manner: Sack (9) 
has shown that through its use there is a tendency in the body 
to retain nitrogen and put on flesh. It has been stated by sev- | 
eral writers that corpus luteum has a marked vasodilator effect ; 
that was disputed by Gley, (10) but experimental tests carried 
out by Frank and Rosenbloom (11) show that corpus luteum is 
a vasodilator. This was also confirmed clinically by Burnam, (12) 
Dannreuther, (13) Osborne, (14) the writer and many others. 
O’Donoghue (15) showed experimentally that the development 
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of the mammary gland depends upon the formation of the cor- 
pus luteum. Ott and Scott (16) have definitely shown that 
hypodermic injections of a solution of corpus luteum macerated 
in sterile water causes hypertrophy of the mammary glands of 
virgin rabbits to twice their size as compared with control ani- 
mals. The increase was in parenchymatous tissue with a dimi- 
nution of connective tissue. The breasts of the experimental 
animals also contained milk. Fraenkel (17) proved experi- 
mentally that the fixation of the embryo, the formation of the 
decidua, as well as menstruation, depend upon the secretion of 
the corpus luteum. In this connection it may be mentioned that 
De Lee (18) reports negative results in two cases where corpus 
luteum was transplanted into the broad ligaments in the hope 
of continuing pregnancy in gravid women whose ovaries were 
removed for severe pathological conditions. Both aborted. It 
should also be emphasized that in this respect extracts of corpus 
luteum do not replace the functions of the normal gland. (19) 

Injections of the extract into the veins produce a marked 
hyperemia of the pelvic organs. It is a significant fact that 
corpora lutea are never found in the fetus, in the new-born 
child, in girls before puberty, nor in women who have ceased to 
menstruate. (20): It can thus be seen that in the sense of 
Steinach (21) corpus luteum is a true puberty gland. Rebaudi 
(22) has shown that removal of corpora lutea in rabbits is fol- 
lowed by proliferation in the islands of Langerhans. Giorgi (23) 
demonstrated hyperactivity of the hypophysis after destruction 
of the corpora lutea. 

Below (24) demonstrated experimentally that the corpus 
luteum had a different function from that of the ovary proper. 
He came to the conclusion that ovarian extract, taken from 
ovaries where all the follicles were removed by cauterization, 
injected into the blood of animals, showed (1) increase of blood 
pressure, (2) increase of pulse frequency, (3) increase of the 
intake of oxygen and (4) increase in the output of carbon diox- 
ide. Extract of corpus luteum, on the other hand, causes 
diminution of nitrogen excretion in the urine, diminution of 
oxygen absorption, unstable output of carbon dioxide, increased 
activity of sweat glands, and a marked fall in blood pressure. 

The chemical nature of the active principle of the gland has 
not as yet been determined. Iscovesco (25) believes it to be a 
lipoid ; others think it a protein. Frank (26) showed that the 
gland substance extracted with fat solvents is inert. He, how- 
ever, does not believe it to be a lipoid, but thinks that the sub- 
stance is washed away with the lipoids in the process of ex- 
traction. 
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With these physiological data at hand, extract of corpus 
luteum has been used by clinicians in syndromes believed to be 
caused by disturbed sexual gland activity. In this paper, only 
the so-called ‘‘nervous syndromes’’ associated with disturbed 
sexual gland activity will be considered. Type cases where 
therapeutic results have been obtained will be cited. Mention 
will also be made of instances where corpus luteum gave no re- 
sults. I shall attempt to establish the contraindications to its 
use, as well as to show where it can be used with advantage in 
combination with other gland extracts. 


Case I. S. G., fifteen years of age, a school girl born in the 
United States of Jewish parentage. Family history negative. 
The patient had pneumonia and mumps in early childhood. 
Menstruation began at thirteen, was always irregular, tardy, 
painful, and scanty; one-two day type. On March 30, 1918, 
the patient first came to see me with her mother, who gave a 
history covering the previous six months. For a week preced- 
ing menstruation, she became depressed, lost all initiative, was 
listless and took food only when urged. At times she threatened 
to commit suicide, complaining that she was tired of life. This 
lasted until menstruation began when a normal state of mental- 
ity was reestablished. The rather frequent attacks stopped her 
attendance at high school. She was a well-built, stocky girl, 
with a pale complexion. There was some acne on the face and 
back. All reflexes were lively. Pulse 80 and of good quality. 
Blood pressure 125/80. Urine negative. Hemoglobin 70 per 
cent. The patient was put on corpus luteum extract gr. ii three 
times a day. She was instructed to return during the week of 
expected depression and did so, when there were noted psychic 
signs of depression but to a far less degree than previously de- 
scribed. The menstruation that followed was not painful and 
lasted the usual two days. The next month the depression did 
not appear. The dosage was gradually diminished and at pres- 
ent she takes two grains onee in two days. She has resumed 
her studies at high school. There was a fall in the blood pressure 
from 5 to 10 points during the time she took two grains of extract 
three times a day. 

Case Il. B. W., 22 years of age, single, dressmaker. The 
family history is neurotic; father is suffering from asthma, 
mother is rheumatic, and a sister suffered from Pott’s disease. 
The patient began to menstruate at fifteen, was always regular, 
but menses were painful and scanty. She came to me on Feb- 
ruary 5, 1916, complaining that for two or three days preceding 
menstruation she became nervous and excitable, so that she could 
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not attend to her work, but that the nervousness subsided with 
the establishment of the full flow. She stated that to control 
her ‘‘nervousness’’ hypodermic injections, probably morphine, 
had to be used. The patient was well built. Her teeth were in 
poor condition with beginning signs of pyorrhea. She was 
anemic, Hgb. 70 per cent. Urine negative. Blood pressure 
115/85. There were some somatic signs of hysteria. The corneal 
and pharyageal reflexes were absent. I requested to be called 
during the next ‘‘nervous attack,’’ at which time I found the 
patient in a state of mania; screaming at the top of her voice, 
some flight of ideas, and attempts at exposure were pronounced. 
Hyocine and chloral were immediately administered and later, 
after menstruation stopped, corpus luteum was given in doses of 
two to five grains three to five times a day. Corpus luteum in 
this patient only. partially relieved the symptoms. Subsequent 
attacks were milder, but did not disappear completely. Soon 
after her marriage it was found that she had marked uterine 
anteflexion for which she underwent operation. She subse- 
quently became pregnant and during the gravid state and that 
of lactation she did not manifest any mental disturbance. The 
reestablished menses were uneventful. The effect of corpus 
luteum in this case was doubtful, because the real cure came 
only after marriage followed by a correction of malposition of 
the uterus. 

Case Ill. A. S., a girl seventeen years old, first seen March 
8, 1916. Mother died of some acute disease. Brothers and sisters 
are neurotic. Patient had some of the usual diseases of child- 
hood, including whopping cough, but no searlet fever. She be- 
gan to menstruate at the age of fifteen; menses were regular, but 
always scanty and never lasted more than two days, often only 
one day. Three months prior to her coming to me she became 
depressed without any definite reason. She had not menstru- 
ated in four months. She was rather plump and her chin some- 
what protruding. The hair distribution was rather of the male 
type. Roentgenological examination showed a small sella turcica. 
The patient was at first put on pituitary extract of the entire 
gland without any results. We then decided to give her three 
grain doses of corpus luteum with a small amount of pituitary 
extract. Within a week she began to improve, and at the end 
of two weeks menstruation appeared. After the menstruation 
she became hypomaniacal, which condition, however, disappeared 
after four weeks. At present she holds a rather responsible 
position and is in an absolutely normal state. 

Analyzing these three cases we see that Case I can be safely 
diagnosed as a menstruation insanity so well described by Kraft- 
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Ebing (27) and by Powers. (28) Of these I had a number of 
cases which I hope some day to describe in a separate paper. 
Kraft-Ebing pointed out the advisability of organotherapy in 
these cases, but he recommends bromides. Powers, however, 
showed that the use of bromides did not influence the prognosis 
in these cases. In my case, corpus luteum had a decidedly cura- 
tive effect. Case III can best be classed as one of a mild type 
of manic depressive insanity. It may be argued that the im- 
provement which followed organotherapy might have come by 
itself. It is, however, a not insignificant fact that the patient 
began to improve soon after the administration of glandular 
extracts, and that the improvement coincided with improved 
menstruation. Case II is probably one of hysteria with mechan- 
ical obstruction in the uterus. Here the effect of the administra- 
tion of corpus luteum was probably very questionable. The 
slight improvement might, however, be suggestive. The real 
cure followed marriage and pregnancy. In menstrual disturb- 
ances due to obstruction, opotherapy is of no value and the 
curative results of any system of treatment in hysteria beginning 
with the ‘‘application of ill-smelling salts to the nostrils, per- 
fumes to the vulva, to attract a wandering womb,’’ and ending 
with psychanalysis of Freud to replace a wandering libido, must 
be regarded with suspicion. Suggestion is always the under- 
lying factor in hysteria. 

Case IV. R. F., thirty-eight years of age, came to the 
Mount Sinai clinic of June 13, 1918. Her family history is 
negative. She began to menstruate at fourteen. Menses were 
scanty but always regular. The patient was excitable, irritable 
and suffered from insomnia during menstruation. For the pre- 
vious ten months she had suffered from hot flashes, could not 
attend to her housework, and complained of itching all over the 
body. Physical examination showed nothing abnormal save for 
an acneform eruption on her legs. Blood pressure was 120/80. 
The skin condition was diagnosed in the dermatological depart- 
ment as a drug eruption of bromide origin. She was put on 
‘‘hormotone’’ and her symptoms were somewhat relieved, but 
not enough to consider the condition improved. On September 
17, 1918, corpus luteum extract was ordered in two-grain doses. 
On September 21 patient returned stating that she felt well. 
Ovarian extract in five grain doses three times a day was then 
prescribed and the symptoms returned, but were not so severe as 
originally. Corpus luteum was again administered and ever 
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since the patient has felt well. Her last visit was on November 
5, 1918, when she stated that she felt well whenever she took 
the pills. She was advised to take two grains once in two days. 
The amount of her menses did not increase. 

This is one of the milder forms of menstruation psychosis, 
complicated probably by the beginning of involutionary symp- 
toms. In connection with this case it is well to point out that 
Kraepelin (29) calls attention to the fact that even in normal 
women the physiological process of menstruation is accompanied 
by an increased nervous and psychic irritability and in some 
women this excitement may even become pathological. Havelock 
Ellis (30) says: ‘‘Whenever a woman commits a deed of crimi- 
nal violence, it is extremely probable that she is at her monthly 
period.’’ In this case the improvement was directly due to 
corpus luteum extract only. All other drugs were ineffectual. 


In well-defined cases of menopause, corpus luteum is not 
effective. In surgical menopause my results were absolutely nil 
in all these cases. Hence my results were entirely different from 
those obtained by Burnam, (31) who says: ‘‘It affords a valu- 
able means of controlling the nervous symptoms which occur at 
the time of the natural and artificial menopause, giving relief 
to most sufferers.”’ I can partly subscribe to the first part of 
this statement, but I had no results whatever with corpus luteum 
in surgical menopause, contrary also to the results obtained by 
Dannreuther (32) who states that he cured surgical menopause 
with corpus luteum. This writer also states that in one of his 
cases menstruation was established after the extirpation of all 
the ovarian tissue. MeDonald’s conviction, (33) however, 
agrees with mine on the uselessness of corpus lutem in surgical 
menopause. 

CasE V. D. B., 30 years of age, married, came to me on 
August 17, 1918. Her mother died of cancer of the stomach; 
otherwise the family history was negative. She began to men- 
struate at sixteen years of age, was always irregular; intervals 
were five, six, eight and ten weeks. It lasted from five to six 
days but was scanty in amount. She was never pregnant al- 
though her husband had a normal seminal fluid. Leading gyne- 
cologists could not detect any organic malposition. She com- 
plained of insomnia, irritability, slight dull headaches, constipa- 
tion and cold extremities. She was plump, her skin was dry 
and the mucous membranes pale. There were a few hairs on the 
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chin. Tongue was coated. Pulse 70, blood pressure 125/80. 
Reflexes were increased. A hemic apical murmur could be dis- 
tinguished. She was given corpus luteum in two-grain doses, 
with extract of thyroid, one-fourth grain. Her improvement 
was rapid as to the subjective symptoms, including the head- 
aches. Menstruation, while more frequent than before, is still 
not fully nor periodically established. 

Southier, Pashon and Gaulstein (34) have shown that the 
thyroid and ovaries seem to be antagonistic in action. If we 
remember that Below showed that the corpus luteum is also 
antagonistic in action to the secretion of ovarian substance 
proper, the rationale becomes apparent of giving thyroid in cases 
of deficient menstruation where there are symptoms of hypo- 
thyroidism. This is well borne out by clinicians, notably Levi 
(35) in the ease of a lady aged thirty who after puberty men- 
struated only four or five times a year and who exhibited bald- 
ness of the masculine type. She was treated with thyroid, and 
soon after treatment began to menstruate regularly. The same 
author reports another case of a young girl fourteen years of 
age whose menstruation was constantly retarded or absent but 
which became regular after thyroid opotherapy. 

Cessation of menstruation with symptoms of acromegaly 
due to a pituitary tumor is well illustrated in the following case, 
now at the Montefiore Hospital. 


Case VI. Mrs. R. H. (Fig. I) 21 years old, came to me in 
February, 1916, complaining that for six months she had not 
menstruated and that she had been suffering from severe frontal 
and general headaches which at times kept her awake at night 
and occasionally were accompanied by vomiting. Physical ex- 
amination, including that of the optic nerves, was negative at 
the time. Corpus luteum, given in doses of various amounts, 
had no effect. Her headaches had to be controlled by the coal- 
tar products. After two months’ treatment, I did not see her 
until November, 1916, at which time there were outspoken signs 
of acromegaly. At Mt. Sinai Hospital X-ray examination showed 
a very large sella turcica, protruding lower jaw, and entirely 
obliterated frontal sinuses. Wassermann was negative, the urine 
negative, hemoglobin 75 per cent and blood count was within 
normal limits. The discs were still normal. For removal of 
the tumor, operation was suggested, which the patient took under 
consideration. Meanwhile she was discharged from the hospital 
and I treated her at the Mt. Sinai clinic. During the time she 
was visiting the clinic her menses appeared only once, in a few 
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drops, in six months after she received pituitary extract of the 
entire lobe. Her headaches improved to such an extent that she 
gave up the idea of an operation. At present she is in the Monte- 
fiiore Hospital, where she is being treated by pituitary extract 
only, and a full report of this patient will probably be pub- 
lished in the future. 





Fig. 1. Case of acromegaly. 


Case VII. A. L. (Fig. Il), 33 years of age, married, came 
to me on August 11, 1918. Her father is ‘‘nervous,’’ otherwise 
her family history is negative. Personal history shows that she 
began to menstruate at fourteen; menses were regular in type 
and normal in amount. She suffered from frequent colds. She 
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had never been pregnant. About seven years before I saw her 
she had undergone some gynecological operation and soon after 
this the menses became scanty. She still was regular but men- 
struated only for a fraction of a day. She came complaining 
of being depressed most of the time, worrying a great deal over 
every detail, mostly because of her operation, since which she 
had put on about forty pounds in weight but felt weak. Her 





Fig. 2. Case of pluriglandular deficiency with marked spacings of teeth. 


chief complaint, however, was insomnia with its accompanying 
syndrome. Many nights she suffered from frequent urination. 
There were occasional headaches and dizziness. Physical ex- 
amination showed a woman of good physique with masculine 
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distribution of hair. The skin was dry, the chin somewhat pro- 
truded and the spaces between the teeth were wide, particularly 
the upper incisors. Urine was of rather low specific gravity, 
1012, but otherwise free from pathological changes. Hemoglobin 
80 per cent. Blood pressure 125/90. Pulse 68. After trying 
several forms of opotherapy it was finally found that she began 
to improve rapidly under the following combination: 

Extract of thyroid, Gr. 1/6 

Extract of pituitary, Gr. ii 

Extract of corpus luteum, Gr. ii 

7 i é@ P 

Her menstruation improved in amount, her mental state 
assumed a more cheerful character and her insomnia disappeared. 
While there was a distinct improvement in her frequent urina- 
tion, her weight remained rather stationary. 

The relation of the pituitary body to the sexual glands is 
today well established. Case VI illustrates the fact that amenor- 
rhea must not always be attributed to the changes in the sexual 
glands but, barring the systemic diseases, inquiry should also be 
made as to the condition of the other glands. It is evident that 
the primary cause for the amenorrhea in this case was the dis- 
turbed function of the hypophysis. No amount of curetting 
would have helped the condition and opotherapy directed to the 
sexual glands was of no avail. Her headaches also were not 
improved by operation on her nose, although she underwent 
excision of her turbinate bones on being assured that this would 
cure her headaches. 


Case VII shows a marked disturbance of the polyglandular 
type where the thyroid, pituitary and ovaries are mainly in- 
volved. It was difficult to say which of the glands was primarily 
responsible for the clinical picture. The fact that the addition 
of small doses of thyroid to corpus luteum extract finally cured 
the patient does not necessarily mean that the thyroid gland 
was the chief one to be considered. It is a well-known fact that 
small doses of thyroid are an excellent adjuvant to the other 
extracts. The reason for this, I do not believe has so far been 
given. 

Case VIII, 20 years of age, single, seamstress, came to me 
on September 30, 1918. Her family history could not be obtained. 
She did not remember having ever previously been sick. She 
began to menstruate at the age of thirteen, regularly but some- 
times with pain, though never to such an extent as to interfere 
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with her work. For six months previous to her visit to me her 
menstruation had become irregular, delayed, more painful and 
irregular in amount. She complained that for three months she 
had suffered from a choking sensation, depression and pain like 
the pricking of pins and needles all over the body, loss of appe- 
tite, sense of heaviness in the epigastrium, and dull headaches 
on top of the head. Hemoglobin was 80 per cent. She had a 
marked phosphaturia. Stomach contents showed total acidity 
of 40, free acid 10. Physical examination, save for lively reflexes 
and a mild acneform eruption on the face, was negative. Blood 
pressure 110/80. She was put on corpus luteum, two grains three 
times a day at mealtime, and some drops of hydrochloric acid 
after meals. The improvement was almost marvelous. The pa- 
tient began to feel better almost on the next day, the symptoms 
cleared up and her subsequent menstruation was no longer pain- 
ful. In two weeks the hydrochloric acid was discontinued, but 
the corpus luteum was kept up for another month. At present 
she is taking two-grain doses of corpus luteum once in two days. 

Case IX. S. R., eighteen years of age, single, librarian, 
came to me on October 15, 1918. Family history was negative. 
Menstruation began at thirteen years of age, was always pain- 
ful, rather.regular but at times a delay of a few days would 
occur. Otherwise the personal history was negative. Her chief 
complaint was that of headaches for the previous two years, 
occurring almost daily and at almost any time of the day, chiefly 
in the morning. She also had suffered from dizziness for the 
previous six months, a feeling as if the buildings were coming 
down and the street was rising, but things around her did not 
turn to right or left. She suffered from belching and sour taste 
after meals. Blood pressure was 130/80. Thyroid was enlarged, 
there was marked dermographia, and a hemic murmur at the 
base. The skin was moist and the mucous membranes were 
pale. She was put on corpus luteum, two grains three times a 
day, and instructed to call again a month later. On her next 
visit she stated that all her symptoms had disappeared and that 
menstruation was no longer painful. She was so improved that 
she was able to work during the time of menstruation, which 
she had never been able to do before. 

Cases VIII and IX are the type that is most frequently and 
most promptly benefited by corpus luteum. A few words might 
be said here as to some of the symptoms. Headache that occurs 
with menstrual disturbance is often relieved by corpus luteum. 
It should, however, be remembered that this does not apply to 
the headache of migraine type, not even when this headache 
coincides with the menstruation. In other words, periodic head- 
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ache, or migraine, is not influenced by corpus luteum. I found 
a diminution of hydrochloric acid in many of the cases of this 
type. The gastric secretion improves with the general condition. 

As a control I used corpus luteum in some male neuras- 
thenic cases. It was also administered to patients suffering from 
organic nervous diseases, such as multiple sclerosis, and also in 
the early stages of dementia precox. In all of these the drug 
was inert. Corpus luteum has no effect on the blood pressure 
of arteriosclerosis, neither in the male nor in the female. The 
best results were obtained in young females, poorer results in 
natural menopause and no results in surgical menopause or in 
women who had long passed the menopause. The hypodermic 
preparations did not give me as good results as the drug given 
by mouth. I discontinued hypodermic use of the extract long 
before I knew that the extracted substance in Frank’s experi- 
ments proved inert. The preparation I used is put up by a well- 
known firm of dispensers of such drugs, and from the chemist 
of that firm I learned that their product comes from a mixed 
group of 80 per cent of pregnant animals both sows and cows. 
Contrary to the statement of Sajous, (36) corpus luteum when- 
ever efficient gives prompt results and large doses need not be 
employed. I found that two grains is as large a dose as one 
needs to use. 

Bouin and Aneel, (37) after a series of experiments on the 
relation of the corpus luteum to the mammary glands, came to 
the conclusion that the secretion of the corpus luteum is a hor- 
mone. 

If we now take into consideration the following clinical 
data: (1) Corpus luteum extract is effective only in the female; 
(2) that it acts best when there is every reason to believe that 
the native corpus luteum is still present ; (3) that, as shown above, 
the administration of the extract cannot replace the function of 
the native corpus luteum in pregnancy and probably also not 
in menstruation; (4) that when menstruation is discontinued 
by virtue of disturbance in the secretion of another gland, such 
as the pituitary, corpus luteum will not produce menstruation as 
is shown in type case No. VI; (5) that its action is more or less 
prompt; (6) that corpus luteum extract when effective produces 
almost always the same chain of phenomena; it is reasonable to 
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conclude that (a) corpus luteum has a specific action; (b) the 
administered extracts probably do not act as the native hormone; 
and (c) that the extract, in all probability, stimulates the native 
corpus luteum to function. The two contraindications to the 
use of corpus luteum are an abnormally low blood pressure and 
profuse and frequent menstruation. 
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THE TESTICULAR HORMONE 


Homer Wheelon, M.D. 


(From the Department of Physiology of the St. Louis University 
School of Medicine, St. Louis, Mo.) 


That the testes are organs of internal secretion has not been 
proven beyond controversy. As pointed out by Gley (1), in 
order to prove that an organ has the power of elaborating and 
discharging a hormone into the blood stream, it is necessary to 
obtain the products of that organ’s activity from the venous 
blood and to demonstrate that these products possess the power 
or property of producing physiological effects similar to those 
brought about by the normal functioning of the organ. It must 
be confessed that practically nothing is known concerning the 
metabolic processes related to the functioning of the testes. The 
statements of Kendall (2) concerning the thyroid gland may 
well be applied to the gonads: ‘‘ Quantitative studies have been 
directed to anatomic changes and not to physiological proc- 
esses. A change in the physiologic function is being interpreted 
in terms of the end results produced by the change.’’ How- 
ever, if changes occur in the bodily structures it is good evidence 
that functional alterations have taken place or are occurring. If 
proper means of investigation demonstrate that such end results 
do not appear in the absence of a certain organ, it may be 
assumed that that organ does in some way influence the activities 
of the various tissues. The manner in which the gonads exert 
their influence upon cellular structures remains to be demon- 
strated. Nevertheless the elimination of the gonads from the list 
of endocrine glands is not justified. 

That a hormone is produced by the testes and elaborated in 
the interstitial cells of Leydig is generally conceded. (3) These 
cells and the germ cells proper appear to have nothing in com- 
mon save their anatomical association. 

Isolation of the germplasm and specialization of the somato- 
plasm in order that the second law of biology may be fulfilled, 
necessitate the development of specialized physical mechanisms 
in order to insure fertilization. Such demands have been met 
by the development of the genital canal or secondary sex organs. 
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Developmental relationship between the germplasm and somato- 
plasm may be divided into four stages as follows: (4) I. Pri- 
mary undifferentiated stage. II. Secondary undifferentiated 
stage. III. Primary differentiated stage. IV. Secondary dif- 
ferentiated stage. The various changes in the developing fetus 
and the forces acting upon the two plasms are graphically shown 
in the accompanying chart. 


RELATICS OF THE INTERNAL SECRETION OF THE GONADS TO THE DEVELOPMENT OF SEX CHARACTERS 
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PRIMARY UNDIFFERENTIATED STAGE. Potentially the fertil- 
ized egg carries sexual qualities. The presence of the germplasm, 
however, manifests itself only after marked development of the 
somatoplasm. In the primary undifferentiated stage of develop- 
ment sex cells are forming and may or may not be recognized 
histologically, hence sex can not be determined. Such a condition 
obtains in the developing human embryo until it has attained a 
length of 14 mm. 

SECONDARY UNDIFFERENTIATED STAGE. In human embryos 14 
to 24 mm. in length sex cells may be definitely recognized. Dur- 
ing this period organs are forming which later may develop into 
either male or female secondary sex organs, viz., the Wolffian 
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and Miillerian ducts. Hence, the embryo is somatically sexually 
neutral although germ cells of one sex are well established. 
Therefore, the developmental history of the sexual apparatus 
shows that the primordia of the genital organs are independent 
of that of the generative glands, and that the somatoplasm is 
primarily indifferent (bisexual) in character. 

The prevalent use of the word ‘‘bisexual’’ is unfortunate 
in as much as it implies that the organs of both sexes are present 
in the individual embryo or adult. As a matter of fact, sex 
organs are not present in the embryo until differentiation has 
taken place and the somatoplasm has assumed male or female 
characters. Sex cannot be attributed to the soma of an embryo 
until sex organs are evolved. The mere fact that certain tissues 
laid down by the embryo continue to grow and differentiate 
under the influence of determining stimuli does not warrant the 
assumption of a ‘‘bisexual’’ beginning. It simply means that 
certain cells laid down in the embryo continue to grow and dif- 
ferentiate because they receive proper stimuli while other cells 
cease their development because of the absence of stimulating 
factors or the presence of inhibiting factors. 

Such a conclusion seems justified by the fact that the 
primordia of two lungs are laid down in the snake embryo, 
while the adult possesses but a single lung . (6) Again, in the 
chick there are laid down both Miillerian and Wolffian ducts but, 
during the development of the hen continued differentiation and 
growth of both Wolffian ducts and one oviduct is inhibited. (7) 
The cock however develops a bilateral genital system. In such 
cases somatic retrogression undoubtedly begins after the appear- 
ance of sex-determining factors. Differentiation of somatic struc- 
tures into sexual characters occurs because of intrinsic factors 
acting upon structures laid down in an indifferent somatoplasm. 
If this is true, the presence of two determining stimuli should 
result in the continued development of those structures which 
give rise to sexual characters of both sexes. Under such cireum- 
stances bisexuality or true hermaphroditism would be estab- 
lished. The condition of hermaphroditismus biglandularis indi- 
cates that the sex of the individual is not determined until a 
late stage of development and that the differentiation of the sex 
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organs does not take place until after development of the undif- 
ferentiated cells. 

PRIMARY DIFFERERNTIATED STAGE. Immediately following 
the secondary undifferentiated stage vascularization of the sex 
glands occurs. Synchronous with the development of a blood 
supply to the germ cells there occurs a marked growth and dif- 
ferentiation of either the Miillerian or Wolffian ducts. The sex- 
ually indifferent character of the embryo is lost and secondary 
sex organs become established. This stage begins in the 24 mm. . 
human embryo and continues throughout the adolescent period. 
Therefore, the differences that exist between tissues of male and 
female embryos do not make their appearance until the begin- 
ning of the period of primary differentiation or the time at 
which vascularization of the genital glands takes place. 

SECONDARY DIFFERENTIATED STAGE. At birth the secondary 
organs of sex are completely formed and continue to grow until 
the period of puberty. At this time, in the male, the germplasm 
becomes mature and active formation of spermatozoa begins. 
Modifications of bodily structure also occur which result in the 
establishment of the secondary sexual characters. Hair appears 
on the face, osseous changes occur, the voice becomes heavier and 
new nervous reactions develop. Sex and sex characters are com- 
pletely established and sexual life begins. At puberty, as in the 
primary differentiated stage, the somatoplasm is modified accord- 
ing to the type of interstitial cell activity. 


The question now arises: Why does vascularization during 
the primary differentiated stage result, in the subsequent male, 
in a marked and continued development of the structures de- 
rived from the Wolffian tissues and a suppression of further 
growth or development of the Miillerian ducts? To answer this 
question it becomes necessary either to assume that a ‘‘ principle’’ 
is liberated from the germ cells at the reception of a blood sup- 
ply or that a third factor arises from tissues closely associated 
histologically with the germ cells. If the former possibility is 
accepted, how are the secondary differentiated changes that occur 
at puberty to be accounted for? Moreover, the cells of Leydig 
appear in the embryo before differentiation of the primordial 
sex cells have taken place or before they have assumed their 
distinctive cytological character. Their structure also is indicative 
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of an exceptional degree of activity during embryonal life. From 
birth to about the beginning of puberty the interstitial glands 
manifest a minimum relative development. The changes of pu- 


berty are ushered in by an enormous development of the cells * 


of Leydig and, in species with well-marked rutting periods, this 
phenomenon invariably precedes spermatogenesis. On the other 
hand, there is no evidence that the germ cells are active until the 
advent of puberty. Moreover, if it is assumed that the sex cells 
act as factors determining sexual characteristics it must be fur- 
ther assumed that the sex cells are determined by factors other 
than themselves before they in turn can act in a manner to bring 
about primary differentiation of the sexually indifferent somato- 
plasm. Indeed, Bouin and Ancel thought it entirely possible 
that the interstitial cells, by means of their specific internal se- 
cretion, determined the sex of the generative cells. This does 
not appear tenable; however, the acceptance of a third factor 
or determiner of sexual characters offers a ready explanation. 


During vascularization of the gonads the interstitial cells 
or sex character determiners probably yield to the blood stream 
materials which cause rudimentary organs to develop into well- 
defined secondary sex organs of the male. That is, the secre- 
tions formed by the cellular activity of the interstitial glands 
when thrown into the circulating blood foster the development 
and specialization of male structures from sexually undifferen- 
tiated tissues. There occurs at the same time a depression of 
certain primitive structures, viz., the Miillerian ducts. That 
such a determining factor exists in the adult can hardly be de- 
nied. It is known that the production of spermatozoa is not 
essential to virility. On the other hand, loss of the interstitial 
cells of the gonads is followed by loss of virility and sexual char- 
acteristics ; therefore, it appears probable that the germ cells do 
not act as determiners of the somatic stigmata of sex. 


Along with the phylogenetic specialization of tissues and 
the relative isolation of each are developed regulatory systems 
whereby the entire organism is made to function as a harmonious 
unit. The most highly developed regulator of physical activities 
is the nervous system. Chemical regulators or hormones also 
are known which correlate various structures. These in all 
probability antedate and make nervous coordination possible. Ap- 
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plying this principle to the relations existing between the pri- 
mary reproductive tissues and the remainder of the body, it be- 
comes evident that under the influence of the sex hormone bodily 
structures are modified to meet the requirements of the activity 
of the germinal tissue. These modified structures later are 
brought under nervous control. Whether or not the generative 
tissues are under nervous regulation remains a mooted question. 
If the interstitial cells are lost the secondary sex character- 
istics do not develop, but development of the primary differen- 
tiated type continues. Therefore, it is only by the assumption of 
an undifferentiated primitive genital primordium together with 
the dependence of the somatic and psychic sexual characters upon 
the internal secretory activity of the interstitial tissue that those 
eases can be explained in which complete alterations of single 
sex characters occur, or changes of the entire sexual character 
takes place during the life of the individual. During the period 
of puberty marked alterations occur throughout the body and 
active spermatogenesis begins. Hence, the sex determiner must 
be acting forcibly upon the germinal tissue and to a lesser de- 
gree upon bodily structure. All secondary sex organs, osseous, 
muscular.and nervous structures were previously present. The 
individual was anatomically but not functionally a male. Hence, 
puberty may be considered a time of differentiation as opposed 
to the period of growth or development during adolescence. The 
anatomical structures present are simply altered; the chest as- 
sumes the pyramidal shape; the vocal chords become lengthened, 
the musculature more massive and the male hirsuties appears. 


Associated with alterations in body form and the appear- 
ance of new functions are manifestations of new emotional, psy- 
chie and nervous activity. The adolescent becomes the well- 
known, awkward, boisterous and mischievous youth. 

The work of William James, Lange, Darwin (8) and others 
indicates that impulses arising from the viscera and the periph- 
ery of the body are interpreted in the form of emotions. The 
disposition of an individual represents his characteristic mode 
of response to his own afferent impulses. Accordingly, any alter- 
ation in the nature of impulses reaching the brain from the vis- 
cera or the periphery will be manifested as modifications of emo- 
tional and dispositional states. An organ that has not fune- 
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tioned cannot be considered as actively affecting the nervous sys- 
tem, neither can an organ deprived of function cause character- 
istic responses: of nervous apparatus. 

The adolescent individual reacts according to the functions 
of his anatomical structures and the type of impulses reaching 
the nervous centers. In other words, a habit of acceptance has 
been formed towards the functions of the body. At puberty 
marked alterations occur throughout the body. With such alter- 
ations of structure and the development of new functions by 
certain cells new types of impulses are transmitted to the nerv- 
ous centers. These new impulses must be considered foreign to 
the old habit of acceptance, hence their appearance brings about 
a condition of psychic unrest. The individual is forced to inter- 
pret and adopt the changes and form new habits of acceptance. 
Especially is this true in relation to the nervous mechanisms con- 
cerned in the performance of the sexual act. At puberty inactive 
and dormant nerve centers acquire a specific sensibility. The 
appearance of sexual desires and the various psychic alterations 
accompanying the ‘‘storm and stress’’ period, indicate that the 
function of the cerebral cortex is also affected. With new nerv- 
ous reactions developing, new emotions are experienced and are 
shown outwardly by dispositional manifestations. 

Removal of the reproductive glands is followed by atrophy 
of the secondary sex organs and ultimately by loss of sexual 
desire. Sterility, on the other hand, need not necessarily be 
associated with a loss of virility. X-ray workers have been found 
perfectly sterile but leading sexually active lives and entirely 
unaware of their condition. Again eryptorchids are found which 
show all the secondary signs of sex, possess masculine habits and 
desires and at the same time are perfectly sterile. The histo- 
logical examination of the testes of such persons demonstrates 
the absence of sperm-producing tissue and an increase of inter- 
stitial cells. In these cases some factor other than the germ 
cells proper are responsible for the development and main- 
tenance of masculinity. The reported beneficial results of testic- 
ular transplants must also be explained on the assumption of 
interstitial cell activity. The same must hold true for the effects 
of ligation of the vas deferens in which case there is ultimate 
destruction of germ cells without alterations of masculinity. 











WHEELON ~~. 23 


Hence the interstitial cells maintain the activity of the processes 
related to sex and the nature of this activity determines to a 
great extent the nervous reactivity of the individual. 

Such a conclusion is justified by the results of experimental 
work. Steinach (9) transplanted ovarian tissue into adolescent 
castrated male rats and found that the matured ‘‘feminized 
males’’ were characterized by a slight bony development, growth 
of fine hair peculiar to the female, development of mammae and 
nipples, the tail-erect-reflex, and the peculiar kicking, guarding’ 
reflex to repel the male before the appearance of oestrus. Such 
rats were sought and followed by males as if they were true 
females. In these animals somatic characters and nervous reac- 
tions developed not according to the changes that had previously 
appeared during the primary differentiated stage by reason of 
the influence of the male sex determiner then present but as 
determined by the influence of the determiners of the opposite 
sex. The structure and functions of the somatoplasm were, 
therefore, governed by the ovarian influence ; that is, the somato- 
plasm simply acted as an indicator of sex-determining stimuli. 

In the frog the thumb pads and certain of the muscles of 
the forearm undergo hypertrophy during the spawning season. 
Nussbaum (10) found that castration prior to the rutting season 
prevented such changes ; however, transplants of testicular tissue 
into the dorsal lymph spaces of castrated frogs resulted in hyper- 
trophy of the arm portions at the next rutting periods. It was 
also found that section of the nerve to one forearm prevented 


‘seasonal changes of its form, while the uninjured arm showed 


hypertrophy as usual. From such findings it was concluded that 
the testicular secretion stimulated only certain nervous centers 
and groups of ganglia. The nerves were considered responsible 
for the changes in form and metabolism of the parts innervated 
by them. Biedl, (5) however, strongly objects to such conclu- 
sions. It is true that the arrest of motility and sensibility of 
the nerves produced by section is sufficient to account for the 
absence of hypertrophy at the rutting season. However, the ex- 
periment is of value as indicating that the development of such 
seasonal changes in form are dependent upon two factors, viz., 
(1) the elaboration of an internal secretion by the testes, and 
(2) the presence of a functional nervous apparatus. 
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On the other hand a successfully transplanted mammary 
gland will develop turgescence during pregnancy and secrete 
milk after the period of parturition. (11) In this case the se- 
cretion of milk seems to be independent of nerves—at least of 
specific nerves. The presence of a chemically active stimulant 
from the primary sex organs is sufficient to affect the secretory 
power of the gland. Further, Goltz and Ewald (12) demon- 
strated that the mammae undergo enlargement during preg- 
nancy and that lactation in the bitch is established after parturi- 
tion, following extirpation of the entire lumbo-sacral portion of 
the spinal cord. 


Goltz (13) has shown that during the spawning season the 
male frog responds with the ‘‘embracing reflex’’ to every touch 
upon the skin of the chest. This reflex persists for a short period 
after decapitation. Such reactions are not obtained by all types 
of stimuli but only by touching the skin. Moreover, this reflex 
is restricted to a small group of muscles, and is not accompanied 
by an increase in general reflex sensibility. 

From the foregoing it is apparent that the influence of the 
generative glands is not confined to organs functionally related 
to them. Further data of the same general trend were recorded 
by the writer (14). It was found in adult dogs that blood 
pressure reactions to a constant dose of nicotin were constantly 
and consistently lowered as a result of castration. Reactions to 
adrenalin remain unchanged. Therefore gonadectomy affects 
the sympathetic nervous system proper. In some of the dogs 
marked dispositional changes occurred. The lowered irritability 
of the sympathetic system may have at least in part accounted 
for these latter changes. On the other hand, as shown by Hos- 
kins and Wheelon, (15) marked augmentation of the activity 
of the nervous system results from spaying female dogs. Such 
results, in conformity with clinical evidence, indicate that the 
operation causes a heightened irritability in the sympathetic 
system. 


Hatai (16) has shown that as a result of castration there 
is a small but constant diminution in the weight of the central 
nervous system. Further, it is known that atrophy occurs in 
the secondary sex organs if castration follows the advent of 





ene 


a 


fs eres Sy 








Towanda 


Tocewmacaranne ne 


eae creamaineelOs 


ode: 





WHEELON 25 


puberty and that a lack of development of the same structure 
is apparent if gonadectomy occurs prior to the establishment of 
masculinity. In the latter case the individual never attains 
sexual differentiation either morphologically, physiologically or 


- psychically. The nervous and psychic characters peculiar to the 


male fail to develop because of the absence of tissue changes 
which normally occur under the influence of the interstitial cells 
and development does not continue beyond the stage attained 
at the period of vascularization of .ae gonads. On the other 
hand, two individuals of the same species but of opposite sex, © 
deprived of the primary genital glands at the earliest possible 
date, will not show complete identity of habit or form either 
directly following the operation or later. Certain character- 
istics, such as the beard and mammae will develop to a slight de- 
gree in accordance with the original sex. This may indicate 
that sexual differentiation of the somatoplasm takes place during 
fetal life through the agency of the already differentiated genital 
determiner and that after castration a certain imperfect degree 


of development occurs. Such a condition represents a continued 
adolescent stage of growth. 


If such a theory is tenable, the introduction of interstitial 
cells into castrated animals should result in the renewed activity 
of the depressed organs. The work of Steinach, previously re- 
ferred to, offers sufficient proof that this is true. The bene- 
ficial results of therapeutic testicular and ovarian transplants 
may also be cited. In such cases germ cell activity is not re- 
stored but the patient benefits physically and psychically because 
of the presence of the interstitial cells. No competent surgeon 
would remove the testes of a eryptorchid merely because they do 
not produce sperm. Such an operation would result in a de- 
pression of the sex characteristics as pronounced as that of 
gonadectomy in a normal individual. 


Wheelon and Shipley (17) found that the depressed activ- 
ity of the nervous system following gonadectomy was materially 
augmented by testicular grafts. Castration resulted in a de- 
crease of 50 per cent in the sympathetic irritability. Ten days 
after testicular implants were made there was an increase of 
irritability of 55 per cent, or a return to 77 per cent of the 
normal reaction. Berthold, (18) the pioneer student of internal 








26 TESTICULAR HORMONE 


secretions, in 1849 studied the effects of castration and subse- 
quent transplantation of gonad material in young cockerels and 
demonstrated the dependence of development of secondary sex 
characters upon the testes. Lespinasse (19) reports a case of 
successful transplantation of testicular tissue in a eunuch. The 
patient completely regained his lost sexual proclivities. Nor did 
he lose either desire or power to perform coitus during a period 
of over two years. Lichtenstern (20) also cites a case of suc- 
cessful transplantation of testicular material following which 
within six days after the operation erection and libido returned. 
Lydston (21) also reports beneficial results from the therapeutic 
use of gonad transplants. Such findings indicate that a direct 
interrelationship does exist between the interstitial cells of the 
gonads and the nervous system. 

Simpson and Marshall (22) have found that stimulation of 

the nervi eregentes in normal adult dogs causes erection and 
ejaculation. Similar stimulation in castrates, on the other hand, 
resulted in but slight congestion. 
It may therefore be concluded that the proper develop- 
ment and functioning of the various organs of the body are de- 
pendent upon the correlating action of the internal secretion of 
the interstitial cells. Its presence makes possible normal somatic 
differentiation. Structural and functional changes of tissues re- 
sult in alterations of nervous activity, such alterations occurring 
partly because of somatic alterations and their attended fune- 
tional changes and partly because of a direct influence upon the 
1ervous structure proper. 

The above arguments might lead one to assume that the 
internal secretion of the gonads alone is sufficient to establish 
and maintain sexual characters, but the influence of the adrenals, 
thyroid, hypophysis and thymus upon the development and 
maintenance of sex and sex characters can not be ignored. How- 
ever, these glands are found well developed in the two sexes 
while but a single specific primary genital gland is found in 
each sex. The action of the gonad hormone in the presence of 
normal endocrine glands and somatoplasm is necessary, there- 
fore, to the development of true sex types. 
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PAROXYSMAL NASAL HYDRORRHEA DUE TO DYS- 
THYROIDISM OF SYPHILITIC ORIGIN 


Dr. Mariano R. Castex 


Professor of Clinical Medicine of the Faculty of Buenos Aires, South 
America 


The most frequent cause among us of disturbances of thy- 
roid function is syphilitic infection, either acquired or inherited. 
Among the extremely varied clinical spectacles which functional — 
insufficiency or perversion of the thyroid may engender, exists 
the form described in this paper. This form has been little 
studied. No similar case has been found in the literature. 

A woman of forty was married at twenty. Her father died 
of Parkinson’s disease. Her mother is alive and healthy. Two 
brothers died in adult life, one of general paralysis, the other of 
chronic nephritis. Five sisters are living, one of whom is fifty 
years old, operated three times for relapsed breast carcinoma. 
This patient was perfectly healthy until her marriage. She has 
had nine pregnancies, all well borne, with birth at term, except 
the first which occurred at eight months, the child dying two or 
three hours after birth. Except slight passing indispositions, 
has always been healthy. 

Her present trouble began when she was twenty-eight years 
old, with an outbreak of rhinorrhea in paroxysmal form. The 
attacks occurred at relatively long intervals in the first years, 
but slowly and progressively became more frequent and acute. 
The patient is seized at any hour of the day or night, although 
there is a predilection for the morning and the evening. 

The attack begins with a sensation as of a sudden cold, with 
sneezing, and forthwith an abundant flow of albuminous liquid 
occurs which lasts between half an hour and an hour. 

She was examined by a great number of rhinologists and 
internists in Buenos Aires and in France and Germany, where 
every treatment was tried that has been recommended for ‘‘nasal 
discharges’’ of a similar nature. Topical applications, general 
treatments, dietetic and climatic therapeutics gave not the slight- 
est relief. the attacks on the contrary becoming progressively 
more acute and frequent, until from one daily they reached in 
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the last two years two or three crises per day lasting progress- 
ively longer, up to two and three hours each time. 

The intensity of the flow also increased and necessitated 
during the past year (1916-17) an average of fifty men’s hand- 
kerchiefs for each attack. . 

The first ray of light on the pathogeny of the case was ob- 
tained from a statement by Pende (Endocrinologia, p. 707) that 
‘*Nasal hydrorrhea also is not unusual in conditions of dys- 
thyroidism.’’ 

Exploration by Marafion’s manoeuver then disclosed that 
she had goitre, distinct, soft, scarcely perceptible to the touch 
at the level of the isthmus and left lobe, evident at the level of 
the right lobe, and still more evident throughout the gland. 

We could not detect any other symptom either of hypo- or 
hyper-thyroidism other than the goitre and the hydrorrhea. 

Treatment was begun with thyroid preparations, and within 
a few days a favorable effect on the paroxysms of hydrorrhea 
was apparent. Thereafter the thyroid treatment was intensi- 
fied. The hydrorrheic attacks became much less, but at the same 
time the phenomena of hyperthyroidism made their appearance, 
and their exacerbation was such that the treatment had to be 
interrupted. 

These results led to the conviction that the episode of the 
hydrorrheic paroxysms had really a thyroid origin, and that 
we were dealing, not with a hypo- or a hyper-thyroidism, but with 
a condition of dysthyroidism. 

Close examination of the patient disclosed a slight aniso- 
dischorea and a soft systolic bruit in the aorta. These two ele- 
ments, to which we attach a value far above biological tests, 
inclined us to admit the probability of the syphilitic origin of the 
dysthyroidism—especially since the husband of the patient had 
formerly had syphilis, treated deficiently, and most of the chil- 
dren showed a taint of hereditary dystrophic syphilis. 


A mixed antisyphilitiec treatment was started, having re- 
course to the administration of iodine through the alimentary 
canal, and mercury, through intramuscular injections of 0.02 
centigrams of biniodide per day for a month. 

The effect was remarkable, although it took more than a 
fortnight to manifest itself. At the end of a month’s treat- 
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ment, the attacks had almost entirely vanished, threatening only 
from time to time. 

The patient was allowed a rest from treatment for three 
months. The attacks were renewed during the third month. The 
mercurial treatment, alone, without iodine, of mean intensity 
was resumed and kept up for three months. At the end of the 
first month the crises vanished and did not return either during 
the last two months of mercurial treatment or during the two 
months’ rest which have since elapsed. 

We do not believe, however, that this means a radical cure, 
and shall persevere, periodically and faithfully, for several 
months, with the mercurial treatment. 








TISSUE TRANSPLANTS 


It has been said that the last great problem to be solved by 
the surgeon is that of organ transplantation. The therapeutic 
possibilities of such procedure have figured in the day dreams of 
many an investigator. The ability to augment the hormone pro- 
duction in an animal by similar procedure would be of great 
aid in the solution of many problems in endocrine physiology 
and pathology. The utility of the method has hitherto been very 
limited because of the brief life of the engrafted tissues. The 
crux of the problem lies in the reaction between the transplanted 
cells and those of the host. If in any way an adequate tolerance 
could be developed between them the problem would probably be 
solved. 

In the meanwhile more information is needed as to the spe- 
cific behavior of tissue grafts, and especially of those from one 
animal to another. Two recent papers on this subject have 
been published by Prof. Loeb of the Washington University 
Medical School. (1, 2) 

In the first the donors of the tissue were closely related to 
the host. Thyroids were transferred from mother to offspring 
and vice versa as well as between members of the samé litters, 
guinea pigs being used as the experimental animals. It was 
found that the results were intermediate between those obtained 
when tissues are transferred from one part of an animal to 
another and those when the animals are of the same species but 
not closely related. 

The usual destructive effects upon the graft were seen. 
This destruction is due to two processes: a development of con- 
nective tissue throughout the graft and a consequent ‘‘strangu- 
lation’’ of it and an invasion of lymphocytes. Leucocytie in- 
vasion plays a minor role. <A close study of the engrafted tissue 
showed that the lymphocytes acted as primary destructive agents 
and not merely as scavengers. Acini were observed which had 
the appearance of prospering autotransplants. They were over- 
whelmed at places by lymphocytic masses. The line of demarca- 
tion between the invaded and destroyed areas was sharp; there 
was no transitional zone of degenerating thyroid cells such as 
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would have been found if the lymphocyte invasion was secondary. 
Thyroid tissue is especially favorable for the determination of 
this point since the stigmata of cell degeneration are definite. 

Loeb ascribes both the lymphocyte infiltration and the con- 
nective tissue cell proliferation which occurs in the graft as due 
primarily to changes in the metabolism of the invading cells 
rather than to any hostile reaction of the host. The altered 
metabolism gives rise to toxins which attract lymphocytes and 
change the activity of the connective tissue cells. The more 
closely host and donor are related the less active is the formation 
of these toxins. As a secondary reaction the proteins of the 
invading cells may act as antigens and stimulate the formation 
of antibodies upon the part of the host. These antibodies may 
then serve to accelerate the metabolic changes in the invading 
cells and thus contribute to the final destruction of the graft. 

As a further investigation of the relative parts played by 
invading and host cells another series of experiments was per- 
formed in which multiple grafts from different animals were 
made in a single host. In this series also guinea pig thyroids 
were used. In some cases the multiple grafts were made simul- 
taneously and in others in two stages. 

Considerable differences were noted in some cases in the 
behavior of the grafts from different donors. In other cases the 
differences were not marked. The lymphocytic reaction in the 
second transplant was not materially accelerated or intensified 
over control transplants, even in cases in which the first trans- 
plantations had been multiple. 

It would appear from these experiments that a solution of 
the problem of successful tissue grafting must await a much 
better understanding and control of the processes of immunity. 
Possibly the lymphocytic reaction which, according to Loeb, 
plays an important part in the destruction of the graft, could 
be favorably influenced by Roentgen radiation to which lympho- 
cytes are especially susceptible. 

1. Syngenesioplastie transplantation of the thyroid in the guinea 
pig. Loeb (L.) J. Med. Res. (Boston) 1918, 39, 39-57. 

2. Multiple transplantations of the thyroid and the lymphocytic 
reaction. Ibid, pp. 71-91. R. G. H. 








ENDOCRINE RESEARCH 


This field is attracting a large number of individuals be- 
cause of its newness and on account of its wonderful possibili- 
ties. These individuals are by no means all trained physiol- 
ogists. Indeed, judging from the great variation in papers 
which are being published, an interest in the subject seems to 
be sufficient ‘‘training’’ for investigation in some instances. 
Perhaps no field is attracting a more diversely trained set of in- 
vestigators at the present time. Physiologists, pathologists, 
zoologists, biochemists, physicians, psychologists and dentists are 
all taking their turn. 

It is gratifying to know that the subject is of such general 
interest, but it is somewhat disconcerting to find that many who 
are untrained in physiology are attempting the solution of the 
physiological problems. Each may do very well in his own field, 
but he should be exceedingly careful about making interpreta- 
tions in an unfamiliar field. 

When one attempts to study a subject about which he 
knows little he is often led into fantastic speculation. As he 
learns more and more, cold facts serve him as ballast and tend 
to check speculation. It is true that judicious speculation may 
lead to new ideas and to new researches and thus to new dis- 
coveries. Yet so much speculation is useless or fallacious that 
unless tested by the ordeal of rigid experiment it should certainly 
not be published. 

It seems that no field in physiology is filled with a greater 
amount of published speculation. This is undoubtedly due in 
part to our limited knowledge. But it is also due to a certain 
inaction on the part of some who prefer to take a chance on a 
lucky guess rather than to try out their assumptions. This is 
unfortunate, for it fogs the field. It is by tedious experiment 
that endocrinology or any science will be advanced, and not by 
brilliant guessing. 

Study of the internal secretions is unusually difficult be- 
cause these are mingled with the blood stream instead of being 
conducted through special ducts. Moreover it appears that only 
small amounts of the secretion are elaborated at any one moment. 
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To isolate such a substance requires great patience and labor. 
And then to prove that one has the normal substance and not 
a modification presents even greater difficulty. But it will be 
necessary to isolate these secretions before we get at the funda- 
mentals of endocrine physiology. Until that is done we shall be 
skimming on the surface of things. However it seems that much 
can be learned before this stage is reached. 

If one studies the endocrine literature he is struck by the 
contradictions among different investigators. If we stop to 
analyze the researches to account for this, we find that one or 
more of three causes may be present, viz., faulty technique, in- 
sufficient observations and incorrect interpretation of results. 

It is fundamental in any science that the technique be un- 
questionable, but in a science so undeveloped as endocrinology 
it is especially requisite that this be true. Where a field is so 
new there are fewer facts available to correct mistaken methods. 
The result is that a faulty method may carry investigation far 
astray and wrong ideas gain prevalence. Therefore the methods 
in technique must be tested by carefully planned controls. 

A second source of error, as mentioned earlier, lies in in- 
sufficient observation. By this we mean a paucity of experi- 
ments. Of course the requirements here vary with the nature 
of the problem. We must continually keep in mind that there 
may be not only considerable individual variation in the be- 
havior of animals due to inherent differences, but that unfore- 
seen modifications in the experimental conditions may give rise 
to disagreement. Multiplication of the observations as well as 
as increase in the number of animals used will tend to eliminate 
this factor. Better a dozen experiments too many than one too 
few. 

Perhaps the biggest factor for error is the personal one. 
However conscientious one may be this is bound to creep in, par- 
ticularly in the interpretation of results. The greatest safeguard 
against this is to test the problem in every conceivable way. If 
you do not, some one else eventually will. 

If these considerations were put into practice there would 
be far less confusion and contradiction and endocrinology would 
advance more rapidly. We believe that the time has come for 
the adoption of a more rigorous standard in endocrine research. 

—F. A. H. 











BOOK REVIEW 


LE GOITRE EXOPHTHALMIQUE SYPHILITIQUE. Schul- 
mann, E. Paris, 1919, pp. 107. 


In this mongraph Schulmann presents a study of the rela- 
tion of syphilitic infection to the development of exophthalmic 
goitre. It opens with a section of speculative endocrinology 
which impresses the reviewer as somewhat futile. This is fol- 
lowed by an interesting discussion of the relation of infections 
in general to the malady in question. Schulmann believes that 
the association of tuberculosis, typhoid, influenza and other 
acute infections witht Graves’ disease is too frequent to be 
regarded as mere coincidence. 


The thesis proper begins with a discussion of specific 
(luetic) thyroiditis and dysthyroidism . These may be mani- 
festations of either secondary or tertiary syphilis. <A section is 
devoted to acquired syphilis and exophthalmie goitre. Two 
varieties of this may be recognized, one appearing early and 
readily amendable to treatment and one which is singularly 
rebellious, appearing later. Tachycardia is the most character- 
istic symptom. A section on conjugal exophthalmie goitre and 
syphilis follows. No very convincing reason is adduced for 
making this an independent entity. The next section; on goitre 
and hereditary syphilis, is brief and not particularly signifi- 
eant. Some interesting cases from the literature on consan- 
guineous exophthalmic goitre and syphilis are discussed. The 
next section is devoted to the association of various morbid 
conditions with exophthalmic goitre. The book concludes with 
discussions of diagnosis and treatment. 

The monograph will serve to direct attention to a subject 
that has been relatively little studied. 
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ABSTRACTS 


ADRENAL crises (Das Krankheitsbild der Nebennierenapo- 
plexie). Lowenthal (K.) Berl. klin. Wehnschr., 1918, ...., .... 
(No. 47). 


A ease report. After pleurisy and pneumonia the patient 
suddenly developed attacks of severe abdominal pain, constipa- 
tion and slow pulse. Spasms and coma such as have been de- 
seribed in other similar cases were absent. Autopsy showed 
hemorrhages (?) of both adrenals.—J. K. 


ADRENAL deficiency. Asthenia and intoxication. (La in- 
suficiencia suprarrenal. Astenia e intoxicacién.) Soler (F. 
L.) and Quesada Pacheco (R.). Actar Ier Congr. Nac. de 
Med. (Bs. Aires), 1916, 4, 55. 


In dogs deprived of their adrenals the fatigue curve was 
normal even up to the last moment of life. The irritability of 
the nerves was normal but that of the motor cortex of the 
brain was diminished. Accordingly the author believes that the 
symptoms of adrenal deficiency are due to a morphin-like(?) 
toxin acting on the brain.—B. A. H. 


ADRENAL glands, The. Cobb (I. G.) Med. Press & Cire. 
(Lond.), 1916, 102, 186-190. 


After a review of the chief data on the morphology and 
pharmacology of the adrenals the author discusses the thera- 
peutic use of adrenal products. The latter part of the article 
is based upon an assumption that ‘‘hypoadrenia’’ plays a sig- 
nificant role in conditions of asthenia. Recent careful studies 
in the laboratories of Stewart and of Gley cast much doubt 
upon the validity of the hypothesis.—R. G. H. 


ADRENAL, Heteroplastic bone and bone-marrow formation as- 
sociated with tuberculosis in the—. Wooley (P. G.) J. Lab. 
& Clin. Med. (St. Louis) 1916, 1, 502-508. 
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A rare condition in the adrenal is described and illus- 
trated. Myeloid osteomyelitis was associated with tubercu- 
losis. Wooley believes that the reaction of the adrenal tissue 
was secondary to irritation produced by the bacilli. This led 
to hyperplasia of the supporting tissue with slowly progress- 
ing necrosis and deposition of lime salts, a combination sup- 
plying proper conditions for functional change of the connec- 
tive tissue cells —R. G. H. 


(ADRENAL) L’hypocrine surrenalienne aux armées. Etude 
particuliére de ses’ rapports avec l’immunisation anti- 
typhique (Hypo-adrenalism in the army. Special study of 
its relation to immunization against typhoid). Satre (A.) 
Arch de Méd. et de Pharmacie Milit. 1918, 69, 789. 


The author finds frequently during typhoid and partyphoid 
vaccination arterial hypotension and other manifestations of 
suprarenal insufficiency. These are to be counterbalanced by 
suprarenal injections and by rest previous to the immuniza- 
tion.—A. L. T. 


(ADRENAL) On the relations of the adrenal medulla to the 
normal blood-pressure in animals. Austmann (K. J.), Halli- 
day (C. W.) and Vineent (S.) Trans. Roy. Soe. Canada (Ot- 
tawa), 1917, 11, 123. 


After extirpation of both adrenal glands from dogs, con- 
tinuous records of blood pressure were made for from twelve 
to forty hours, the animals being kept under ether anesthesia 
for the whole period. With a few exceptions the curves were 
very similar to those obtained from normal, control animals. 
The experiments do not lend support to the theory that the 
normal blood-pressure is dependent upon adrenal secretion. 

L. G. K. 


ADRENAL, The alleged exhaustion of the epinephrin store in 

the—by emotional disturbance. Stewart (G. N.) and Rogoff 
(J. M.) Proe. Soe. Exp. Biol. & Med. (N. Y.), 1916, 18, 184- 
186. 


Data published elsewhere. Abstracted Endoerin. 1917, 
1, 60. 


(ADRENAL) The question of the relative importance to life 
of cortex and medulla of the adrenal bodies. Wheeler (T. D.) 
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and Vincent (S.) Trans. Roy. Soe. Canada (Ottawa), 1917, 
11, 125-127. 


After the extirpation of one adrenal gland the destruction 
of the medulla of the remaining gland by cauterization was at- 
tempted in a large number of animals. In several cases the 
animal survived complete destruction of the medullary tissue, 
as shown by post-mortem microscopic examination. The ex- 
periments therefore support the view that the cortex and not 
the medulla is essential to life—L. G. K. 


(ADRENALS) Acute Addison’s disease (Morbus Addisoni mit 
hoéchst akutem Verlauf). Hann (G.) Wiener klin. Wehnschr., 
1918, ...., .... (No. 41). 


A ease report. There were no characteristic symptoms. 
Only severe pain in the abdomen and spine was noted. Death 
resulted in four weeks. At autopsy tuberculosis of both ad- 
renals and a persistent thymus were found.—J. K. 


(ADRENALS) ADDISON’S DISEASE, Treatment of (Thera- 
pie des Morbus Addisoni). Leitner (G.) Wiener Med. Wehn- 
sehr., 1918, ...., .... (No. 36). 


Report of a case successfully treated with fresh adrenals 
of calves and pigs.—J. K. 


(ADRENALS) Fatal superficial burns and the suprarenals. 
Weiskotten (H. G.) Jour. Am. M. Assn. (Chgo.), 1917, 69, 
776. 


More or less characteristic alterations are found in the su- 
prarenals at necropsy in cases of uncomplicated superficial 
burns. These changes are due not to hemorrhagic infarctions 
as formerly believed but to a specific toxin originating in the 
burned areas.—H. W. 


(ADRENALS) La répercussion glandulaire et humorale des 
commotions. Loeper (M.) and Verpy (G.) Progrés Méd. 
(Paris) 1916, 30, 203-205. 


Trauma may result in a prolonged asthenia and low blood 
pressure which the authors regard as due to secondary depres- 
sion resulting from over-stimulation of the nervous system. 
The digestive organs and especially the adrenals may be 
notably affected, giving rise to ‘‘insuffisance surrénale.’’ 


—R. G. H. 
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(ADRENALS) Observations on surgical shock: A preliminary 
report. Henderson (Y.), Prince (A. L.) and Haggard (H. 
W.) Jour. Am. M. Assn. (Chgo.), 1917, 69, 965. 


Experimental studies upon dogs and eats justify the con- 
clusion that the prolonged and excessive secretion of epinephrin 
(if it oceurs under pain) is not a critically important factor in 
the production of shock. Therefore it is improbable that surgi- 
eal shock is a result of excessive secretion of the suprarenals 
secondary to sensory stimulation—H. W. 


(ADRENALS) Sur 1’ éberthémie. (Adrenal-typhoid syndrome). 
Eseudor Nunez (P.) An. Fae. de Med. (Montevidio), 1918, —, 
—, (Sept. and Oct.) 


The author attributes to ‘‘hypoadrenalism’’ following 
typhoid the following symptoms: hyposthenia, hypotension, 
hypo-cholestrinemia, dicrotism of the pulse and sphygmothermic 
dissociation. Modern studies upon the adrenals do not support 
these views. There is no appreciable quantity of adrenin even 
in normal blood; if it were present it would be only in hypo- 
tensive concentration ; the adrenal has not been proved to play 
any essential role in regulating cholestrin metabolism. 

—B. A. H. 


(ADRENALS) The effects of thyroidectomy and thyroid feed- 
ing upon the adrenalin content of the suprarenals. Herring 
(P. T.) Quart. J. Exp. Physiol. (Lond.) 1916, 9, 391-401. 


Complete thyroidectomy has little effect upon the adrenin 
content of the glands in rabbits. In cats thyroparathyroid- 
ectomy results in a diminution of the adrenin proportional to 
the severity of the symptoms produced. The adrenin content 
of the glands per kil. of body weight averaged 0.400 mg. for 
normal rabbits and 0.229 mg. for normal cats. Feeding raw 
ox-thyroid resulted in raising the amount to 0.347 mg. in eats. 
Both physiological and colorometric methods of assaying were 
employed. The results were concordant. For later experiments 
see Abstract, Endocrin., 1917, 1, 496.—R. G. H. 


(ADRENALS) The epinephric content of the blood in condi- 
tions of low blood pressure and shock. Bedford (E. A.) and 

- Jackson (H. C.) Proc. Soe. Exp. Biol. & Med. (N. Y.) 1916, 
13, 85-87. 


Data published elsewhere. See Endocrin., 1917, 1, 351. 


(ADRENALS) The influence of certain conditions on the rate 
at which epinephrin is liberated from the adrenals into the 
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blood. Stewart (G. N.) and Rogoff (J. M.) Proe. Soe. Exp. 
Biol. & Med. (N. Y.) 1917, 14, 77-79. 


Data published elsewhere. See Abstracts, Endocrin. 1917, 
1, 508; 1918, 2, 310. 


ADRENALS, The liberation of epinephrin from the. Stewart 
(G. N.) and Rogoff (J. M.) Proce. Soe. Exp. Biol. & Med. 
(N. Y.), 1916, 13, 186-189. 


Preliminary publication of some of the fundamental data | 
of the authors’ well known researches on adrenin discharge. 
Blood from the adrenals was collected in a pocket fashioned 
from the vena cava and its adrenin content judged by the 
mydriasis produced when it was liberated and allowed to reach 
the irises of the eyes, one of which had been previously ‘‘sensi- 
tized’’ by being denervated. The technique is described. Blood 
pressure changes were also used as criteria. Cutting the 
splanchnic nerves greatly diminished or abolished the discharge 
of adrenin. For abstracts of later papers see Endocrin. 1917, 1, 

58, 60, 341, 343, 348, 486, 508; 1918, 2, 51, 54, 157-8. 


ADRENALS, The presence of epinephrin in human fetal. Lewis 
(J. H.) Jour. Biol. Chem. (Balt.) 1916, 24, 249-254. 


Blood pressure and chemical tests failed to disclose ad- 
renin in human fetal adrenals. In two eases of full term” 
glands, inconclusive positive tests were obtained by use of 
strips of uterus and intestine. A six months fetus gave definitely 
negative results. The Folin-Dennis test can not be used to 
assay adrenin in fetal tissues because of their high urie acid 
content.—R. G. H. 


(ADRENALS) Uber die Funktion der Nebenniere. Bauer (E.) 
Virchow’s Archiv., 1918, 225, 1-15. 


When adrenin increases, so does uric acid; both fall to- 
gether. In Addison’s disease, and in severe kidney diseases 
when uric acid accumulates, there is a compensatory hyper- 
function of the interrenal system. The urie acid accumulates 
in the skin and is the source of the pigment in Addison’s dis- 
ease.—Physiol. Abst, 3, 526. 


(ADRENALS, WHITE LINE) La linea bianca di Sergent 
nell’insufficienza surrenale (Sergent’s white line in adrenal 
insufficiency). Ciuti (G.) Riv. Clin. med., 1918, ..., 453. 

The author reports observations of Massalongo, that in 400 

patients he found the white line only in thirty. Of these 22 
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were typhoid cases. He does not believe this line has any great 
diagnostic importance since many cases of adrenal lesions did 
not give it in life. He claims that it has prognostic importance, 
however, because the patients who showed the white line all 
died. In none of these patients was adrenalin effective.—G. V. 


(ADRENIN) Accion de la adrenalina sobre corazén aislado 
de Leptodactylus ocellatus (L.) gir. y Bufo marinus. (Action 
of adrenin on the isolated heart of L. 0. and B.m.) Flores 
C. F., Rev. Asoc. Méd. Argentina, 1918, 39, 207. 


The heart of the frog was more sensitive to adrenin than 
that of the toad. (Guglielmetti has demonstrated a similar 
difference in the striated muscle.)—B. A. H. 


(ADRENIN) Apothesine and adrenalin anesthesia in the re- 
moval of tonsils. Coleman (J.) Med. Rev. (N. Y.) 1918, 94, 
413-14. 


Of technical surgical interest.—R. G. H. 


(ADRENIN, ASTHMA) Sulla eziologia e pathogenesis della 
neurosi asmatica infantile (Etiology and pathogenesis of in- 
fantile asthmatic neurosis). Spolverini (L. M.) Pediatria, 
1918, ...., 569. 


All the author’s eases exhibited extreme peripheral irrita- 
bility of the cerebrospinal and sympathetic nervous systems. 
All presented more or less evident status lymphaticus. Adrenin 
treatment gave excellent results, a fact which is interpreted as 
supporting Marfori’s theory that the lymphatic glands secrete 
a hormone antagonistic to adrenin. Further research is ad- 
vised. The article includes a considerable amount of endocrine 
theorizing of a type fortunately become obsolete—G. V., 
R. G. H. 


(ADRENIN) A study of low blood pressure not associated with 
trauma or hemorrhage. Simonds (J. P.) Arch. Int. Med., 
1916, 18, 848-855. 


In most types of low blood pressure the subject reacts 
sharply to adrenin. In that due to anaphylactic shock and 
peptone poisoning the reaction is much diminished or entirely 
absent. Paralysis of the vascular musculature would appear to 
account for this finding.—R. G. H. 


(ADRENIN.) Experimentelle Untersuchungen iiber den hem- 
menden Einflusz von Adrenalin auf die Nierentatigkeit. (Ex- 














ABSTRACTS 43 


perimental studies on the inhibitory action of adrenin on the 
kidneys. Wels (G.) Inaugural Dissertation, Kiel, 1917. 


The author injected adrenalin (1 mgr.) in patients with 
healthy kidneys. He regularly observed a diminution of diure- 
sis; very often this was preceded by a short period of polyuria. 
The excretion of sodium chloride was independent of the 
diuresis, but was always diminished after the injection of 
adrenalin. The excretion of phosphates, nitrogen and uric acid 
’ jn some experiments paralleled the exeretion of sodium chlo- 
ride; in other experiments it went parallel with the excretion ° 
of water. The same changes were observed in the rabbit. Wels 
tried to determine where the sodium chloride was retained. In 
rabbits one kidney was removed and after recovery adrenalin 
was injected. After some hours the animal was killed and the 
quantity of chlorides in the kidney was determined. This 
quantity was not increased. However after injection of adren- 
alin the osmotic tension of the blood serum was much increased. 
At first the author thought that this might be caused by an in- 
crease of the chlorides of the blood, but it was found that the 
quantity of chlorides (and nitrogen) after injection of adrena- 
lin was unaltered. The rise of osmotic tension is due to hyper- 
glycemia. Where the sodium chloride is retained is still un- 
known. (Compare also Endocrinol. 1918, 2, 160 (No. 89). 

—ZJ. K. 


(ADRENIN) Is dilatation of the pupil following gangliectomy 
due to vaso-dilatation? Githens (T. 8.) and Meltzer (S. J.) 
Jour. Pharm. and Exp. Ther. (Balt.) 1916, 8, 133-34. 


The authors showed that frequent prolonged instillation 
of adrenalin into the conjunctiva causes dilatation even of the 
normal pupil. The vasodilatation produced by section of the 
‘ cervical sympathetic nerve or removal of the ganglion has noth- 
ing to do with this dilatation. The prolonged maximal dilata- 
tion of the pupil previously observed by the Meltzers after a 
single instillation of a few drops or a subcutaneous injection of 
adrenalin after 24 or 48 hours occurring exclusively after the 
removal of the superior cervical ganglion, has nothing in com- 
mon with the dilatation of the pupil following the prolonged 
saturation of a normal iris with adrenalin. This is contrary to 
the conclusions of Strauf, who believed that the dilatation of 
the pupil produced by adrenalin after section of the cervical 
sympathetic is a result of vasodilatation and consequently a 
greater absorption of adrenalin.—L. G. K. 


(ADRENIN) On the action of drugs on the ureter. Macht (D. 
I.) J. Pharm. Exp. Therap. (Balt.) 1916, 8, 111. 
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A ring of pig’s or human ureter suspended in oxygenated 
Locke’s solution at 37°C. begins to contract and relax spon- 
taneously and these rhythmic movements may continue for 
hours. Adrenin was found to increase the rate of contraction 
and the tonicity of the ureter. A quiescent ureter can be re- 
vived and started to beat by the addition of minute doses of 
epinephrin (one drop 1:10,000 in 50 e.e. of Locke’s solution). 
The action of other drugs of no endocrine interest was also 
studied.—L. G. K. 


(ADRENIN) Location of the adrenalin vasodilator mechanisms. 
Hartman (F. A.) J. Pharm. Exp. Therap. (Balt.) 1918, 11, 
186. 


See Endoerin., 1918, 2, 160, 163 (Nos. 91, 101).—L, G. K. 


(ADRENIN) On the nature of the blood-pressure curve pro- 
duced by stimulation of the peripheral end of the splanchnic 
nerve. Parsons (J. P.) and Vincent (S.) Trans. Roy. Soe. 
Canada (Ottawa), 1917, 11, 129-131. 


The authors conclude provisionally that the greater part 
of the ‘‘dip’’ and the whole of the previous ‘‘step,’’ in the 
blood-pressure curve produced by stimulation of the peripheral 
end of the splanchnic nerve, as well as the augmentation of the 
heart are due to adrenin poured into the circulation as a result 
of the stimulation, but that a part of the fall or ‘‘dip’’ is a 
true vaso-motor reaction. Ligation of the veins of one gland 
or thorough cauterization of the medulla often does not affect 
the shape of the curve. E::tirpation of both glands abolishes 
the ‘‘step’’ and the augmentation of the heart, but leaves a 
‘‘dip’’ in the tracing. Injection of nicotine into the medulla 
abolishes the ‘‘step’’ and the greater part of the ‘‘dip,’’ as 
well as the augmentation of the heart.—L. G. K. 


(ADRENIN) On the pharmacology of the ureter. I. Action of 
epinephrin, ergotoxin and of nicotine. Macht (D. I.) J. 
Pharm. & Exper. Ther. (Balt.), 1916, 8, 155-166. 


Abstracted, Endoerin., 1917, 1, 501. Not previously in- 
dexed. 


(ADRENIN-PITUITRIN) Action antagoniste de 1’adrénaline 
et des extraits hypophysaires sur les bronches (The antagon- 
ism between adrenin and pituitrin acting on the bronchi). 
Houssay (B. A.) La Presse Méd. (Paris) 1918, ...., 513. 
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By means of the pulmonary plethysmograph, with artifi- 
cial respiration (in the anesthetized dog) Houssay finds a dim- 
inution of lung volume after an injection of pituitrin. Also in 
the curarized guinea pig, under artificial respiration, an injec- 
tion of pituitrin almost completely prevents the access of air 
to the lungs. Adrenin and atropine have an opposite and an- 
tagonistie action to that produced by pituitrin on the bronchial 
muscle. Pituitrin also produces acute exacerbations in certain 
susceptible individuals with asthmatie diathesis. Attention was 
ealled to this by Lanari (Argentina Medica, 1913, 710), who de- . 
scribed the precipitation of asthmatic attacks by use of hypo- 
physeal extracts. In consequence, Houssay is opposed to the 
use of adrenin-pituitrin mixtures, or pituitrin alone in the re- 
lief of asthma. On local application, on the other hand, the 
two preparations act somewhat synergistically as hemostaties. 
Pituitrin probably acts directly on the smooth muscle.—A. L. T. 


(ADRENIN-PITUITRIN, ASTHMA) La medicazione adreno- 
ipofisaria nella cura dell’asma (Adrenin-pituitrin treatment 
of asthma). Bufalini, Rév. Clin. Med., 1918, ..., 371. 


Although excellent results have often been obtained, the 
author has had also some complete failures. In small doses the 
remedy is harmless even in conditions of marked vascular hy- 
pertension. The author, unaware apparently that investiga- 
tions of recent years have proved adrenin to be a hypotensive 
agent, theorizes to the effect that his observations indicate pul- 
monary stasis as possibly the cause of asthma.—G. V., R. G. H. 


(ADRENIN-PITUITRIN, ASTHMA) La pathologia dell’asma 
e la medicazione surreno-ipofisaria (Pathology and adrenin- 
pituitrin treatment of asthma). Massalongo (R.) Rev. Clin. 
Med., 1918, ...., 469. 


Asthma (and hay fever) are regarded as neurogenic rather 
than of anaphylactic origin, the respiratory center being par- 
ticularly affected. Marked success with adrenin-pituitrin ther- 
apy leads the author to conclude that the neurosis has an endo- 
erine basis. The formula employed in treatment is adrenalin, 
0.8 mg. and pituitrin, 0.4 mg. in 1 ¢.e. of vehicle. This has 
proven invariably successful and harmless no matter how long 
continued.—G. V. 


(ADRENIN, PITUITRIN) The effects of various agents on 
superficial hemorrhage and the efficiency of local hemostatics. 
Hanzlik (P. J.) J. Pharm. and Exp. Therap. (Balt.) 1918, 12, 
71-117. 
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The most efficient and desirable hemostatic tested was ad- 
renalin. However its action is temporary and therefore should 
not be relied upon to produce permanent hemostasis. Pituitary 
acts similarly, although not so effectively. The effect of the 
hemostaties on the flow of blood from the incised foot-pad of 
anesthetized dogs was studied. The relative amount of blood 
was estimated by the determination of the urea-nitrogen. Sixty- 
two different agents were tested, adrenalin and pituitrin 
amongst them. Adrenalin in concentrations ranging from 
1:1,000,000 to 1:1,000 promptly and effectively lessens the flow. 
The maximal effect appeared within an average of 234 min- 
utes, the duration of the action depended on the period of irri- 
gation and concentration of adrenalin. The action begins al- 
most immediately with the application. The hemorrhage is al- 
most invariably increased after the hemostatic effect disappears, 
perhaps due to low concentrations of the drug in the wound. 
Concentrations of 1:10,000,000 or more dilute, increased the 
bleeding. Accordingly adrenalin is not a dependable hemo- 
static. Pituitary extract produced a momentary increase in 
the bleeding, followed by a more or less prolonged decrease. 

F. A. H. 


(ADRENIN, PITUITRIN) The effects of various systemic 
agents on superficial hemorrhage. Hanzlik (P. J.) J. Pharm. 
and Exp. Therap. (Balt.) 1918, 12, 119-128. 


The most effective hemostatic in superficial bleeding, by 
intravenous administration, was adrenalin; pituitary extract 
was variable. The methods are described in the preceding ab- 
stract.—F. A. H. 


(ADRENIN, PITUITRIN) The pharmacology of the vas def- 
erens. Waddell (J. A.) J. Pharm. and Exp. Therap. (Balt.) 
1916, 8, 551-559. 


Suspended longitudinal sections of vas deferens of freshly 
killed animals in oxygenated Tyrode’s or Ringer’s solution 
showed normally no contractions (dog, guinea-pig, sheep) ex- 
cept in rat and rabbit where a slow rhythmic contraction was 
exhibited. Addition of adrenalin (1:1,500,000—1 :500,000) to 
the immersion fiuid caused increased contractions or produced 
contractions in the quiescent organ. The latent period is short. 
Both tone and rhythm are affected; the tone is affected prior 
to rhythmicity. The effect lasted only while the adrenin was 
present. There is no injury to the organ; repeated tests were 
equally active as the first: the effect is quantitative with ref- 
erence to tone effect. The results seem to show the presence of 
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motor-sympathtic fibres. Pituitary extract had no effect on 
the quiescent organ.—W. E. B. 


(ADRENIN) Prolonged constriction of the blood vessels by 
subcutaneous injection of adrenalin into the ear of a rabbit. 
A demonstration. Auer (J.) and Meltzer (S. J.) Proce. Soe. 
Exp. Biol. & Med. (N. Y.), 1916, 14, 54-55. 


The vasoconstrictor effect of adrenin injected at the base 
of the ear persists several hours.—R. G. H. 


(ADRENIN) Prolonged constriction of the blood vessels by 
subcutaneous injection of adrenalin into the ear of a rabbit. 
Auer (J.) and Meltzer (S. J.) Jour. Pharm. and Exp. Ther. 
(Balt.) 1917, 9, 358-9. 


See abstract in Endocrin. 1918, 2 ,479.—L. G. K. 


(ADRENIN) The action of epinephrin on vasomotors and heart- 
beats studied separately by the artificial control of blood 
pressure by means of the compensator. Brooks (C.), McePeek 
(C.) anid Seymour (R. J.) J. Pharm. and Exp. Therap. 
(Balt.) 1918, 11, 168-69 and 183-84. 


The artificial control of the blood pressure deseribed by 
Brooks and Heard was introduced into the cireulation. In ad- 
dition a vasomotor balance was used so that when the vessels 
constricted blood passed from the animal into the reservoir bot- 
tle and when vaso-dilatation occurred liquid flowed from the 
bottle into the animal. Changes in weight of the bottle were 
graphically recorded by the balance. The blood pressure and 
temperature of the animal was thus under artificial control. It 
was shown that adrenin caused some slowing and an increase 
in the amplitude of the heart beat apart from its vasomotor 
effects. Artificially raising the blood pressure also caused slow- 
ing of the heart and an increase in amplitude, while artificially 
lowering it had the opposite effect. Within limits, also, arti- 
ficially forcing the pressure up to a high level tended to ‘‘edu- 
cate’’ the animal’s own pressure towards a high level.—L. G. K. 


(ADRENIN) The action of adrenalin in inhibiting the flow of 
pancreatic secretion. Mann (F. C.) and MeLachlin (L. C.) 
J. Pharm. and Exp. Therap. (Balt.) 1917, 10, 251-258. 


Adrenalin always caused a decreasé in the flow of pan- 
creatic secretion when it produced any effect on the latter, even 
with doses producing a fall in blood pressure. The authors con- 
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clude that the action is due to a decrease in blood flow through 
the gland.—F. A. H. 


(ADRENIN) The blood-pressure curve following an intra- 
spinal injection of adrenalin. Auer (J.) and Meltzer (S. J.) 
Am. J. Physiol. (Balt.) 1918, 47, 286-292. 


Intraspinal injections of adrenalin (1 ¢.c. or 1.5 ¢.e.) in the 
lumber region of monkeys cause a rise of blood pressure dis- 
tinetly different in character from the curve obtained after the 
intravenous injection of adrenalin. It is characterized by a 
slow rise to the maximum height, by a plateau-like duration 
of the maximum and by a slow fall to normal. The duration 
of the effect is greater than that from an intravenous injection. 
In some instances the rise was preceded by a fall in pressure. 
As a rule the pressure at the end of the pressor effect did not 
fall below the original level.—L. G. K. 


(ADRENIN) The activity of different sorts of adrenaline 
(Over het verschel in werkzaamheid tusschen bij nierprepa- 
raten van verschillende herkomst). Storm van Leeuwen (W.) 
and van der Hade (H.) Nederl. Tijdschr. v. Geneesk. (Haar- 
lem), 1918, 62, (ii), 1961. 


Comparative results of assays of four brands of adrenin. 
The necessity of pharmacologic tests is emphasized.—J. K. 


ADRENIN, The effect of, on the surviving blood vessels of the 
rabbit’s ear (Untersuchungen zur Dynamik der Adrenalin- 
wirkung auf die Gefasse des itiberlebenden Kaninchenohres). 
del Campo. Ztschr. f. Biol. (Munich), 1918, 69, 111. 


The vessels are very sensitive to adrenin, the effect per- 
sisting for two or three days. Even the smallest trace of ad- 
renin causes a constriction if the vessels are immersed in Ty- 
rode’s solution. If instead of this solution calcium free sodium 
chloride solution is used the effect is diminished or lost.—J. K. 


ADRENIN, The effect of, on the pigment migration in the 
melanophores of the skin and in the pigment cells of the 
retina of the frog. Bigney (A. J.) J. Exp. Zool. (Phila.) 
1919, 27, 391-397. 


Adrenin, 1:10,000, caused a strong contraction of the eu- 
taneous pigment cells that had been greatly expanded by sun- 
light. The same result was obtained with animals kept in the 
dark. Adrenin 1:50,000 produced only a slight effect, keeping 
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the melanophores contracted for about two hours, the influ- 
ence passing off in four to five hours. Adrenin caused the ret- 
inal pigment cells to expand. This effect could be detected in 
dilution of 1:5,000,000.—E. R. H. 


(ADRENIN) Procaine for dental operations. Mallett (S. P.) 
Dental Cosmos, 1918, 60, 966-72. 


A discussion of the requisite properties of a local anes- 
thetic, and of the manner in which a mixture of procaine and 
adrenaline satisfies these requirements. Chem. Abst., 13, 1438. 


(ADRENIN) The influence of adrenalin in the contraction of 
skeletal muscle. Takaysu (S.) Quart. J. Exp. Physiol. 
(Lond.) 1916, 9, 347-353. 


Different observers have reported that adrenin has a bene- 
ficial effect on contracting muscle. Takaysu investigated the 
effect of adding this substance to Ringer’s solution in which 
active frog muscle was immersed. It was found that solutions 
of 1:1,000,000 showed no distinct effect. In stronger solutions 
the contractions were shorter and briefer than normal. Strong 
solutions acted as a distinct poison somewhat like potassium. 


—R. G. H. 


(ADRENIN) The influence of the adrenals on the kidney. Mar- 
shall (E. K.) and Davis (D. M.) J. Pharm. and Exp. Therap. 
(Balt.) 1916, 8, 11-12. 


See Endocrin., 1917, 1, 59.—L. G. K. 


(ADRENIN) The mutually antagonistic actions of adrenalin 
and physostigmin upon the spinchter muscle of the iris. 
Joseph (D. R.) Jour. Pharm. and Exp. Ther. (Balt.) 1917, 
9, 358. 


Most of the experiments were performed upon the bovine 
iris. The results were as follows: (a) the primary maximal 
adrenalin-relaxation can be promptly overcome by eserin, i.e., 
the spinchter is again brought into a state of contraction by 
eserin. (b) The primary maximal eserin contraction ean be 
promptly overcome by adrenalin, hence the antagonism is 
mutual. (¢) Under favorable conditions these effects may be 
reversed two or more times by the alternate applications. (d) 
After repeated alternate applications, however, the effective- 
ness of both diminishes, but eserin usually loses its effectiveness 
earlier and in a greater degree than adrenalin. (e) In some 
cases a state was finally reached in which no change in spinch- 
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ter length could be produced by either, although the muscle 
still reacted well to cold.—L. G. K. 


(ADRENIN) The pharmacology of the vagina. Waddell (J. A.) 
J. Pharm. and Exp. Therap. (Balt.) 1917, 9, 411-426. 


The author found that the application of drugs affects 
similarly the spontaneous rhythmic contractions exhibited by 
the circular and by the longitudinal musculatures of the ex- 
cised vaginae of dogs, cats, rats, rabbits, guinea pigs, sheep, 
hogs and cows, when suspended in oxygenated Tyrode’s solu- 
tion at body temperature. The excised vaginae of rabbits, 
dogs, hogs and sheep are stimulated by epinephrine, while those 
of cats, rats, guinea pigs and cows are depressed. Therefore, 
the motor sympathetic innervation is the more powerful in the 
former species, and the inhibitory in the latter. After ergo- 
toxine, the excised vagina of the rabbit is depressed, not stimu- 
lated, by epinephrine, so that the organ in this animal pos- 
sesses an inhibitory sympathetic innervation as well as a motor. 
Pituitary extract stimulates the excised vagina. Many other 
drugs were also tested, but the results are not of endocrine in- 
terest.—L. G. K. 


(ADRENIN) The primary depression and secondary rise in 
blocd pressure caused by epinephrine. McGuigan (H.) and 
Hyatt (E. G.) J. Pharm. and Exp. Therap. (Balt.) 1918, 12, 
59-69. 


An attempt to explain the secondary rise in blood pressure 
following pressor doses of adrenalin. This rise is believed to 
be due to a central action of adrenalin acting through the sym- 
pathetic ganglia. The basis for this belief is that pithing of 
the brain prevents it, as also does nicotin.—F. A. H. 


(ADRENIN) The proportion in which adrenalin distributes it- 
self between corpuscles and serum in relation to the tech- 
nique of testing for epinephrin in blood. Stewart (G. N.) 
and Rogoff (J. M.) Proe. Soe. Exp. Biol. & Med., 1917, 14, 
79-80. 


Data published elsewhere. See Abstract, Endocrin. 1917, 
1, 348. 


(ADRENIN) I. Tonus waves from the sino-auricular muscle 
preparation of the terrapin as affected by adrenalin. Gruber 
(C. M.) and Markel (C.) J. Pharm. and Exp. Therap. (Balt.) 
1918, 12, 43-51. 
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Adrenalin diluted from 1:150,000 to 1:174,000,000 caused a 
disappearance of the tonus waves in sino-auricular muscle 
preparations of the terrapin. It increased simultaneously the 
force and the amplitude of the contraction. In some eases ad- 
renalin increased the contraction rate.—F. A. H. 


(ADRENIN) II. Tonus waves in the terrapin auricles as af- 
fected by pilocarpine, atropine, and adrenalin. Gruber (C. 
M.) and Markel (C.) J. Pharm. and Exp. Therap. (Balt.) 
1918, 12, 53-57 


Adrenalin caused a disappearance of the tonus waves in 
the atropinized heart as it did in the normal heart.—F. A. H. 


(ADRENIN) Vaste gangréne cutanée, consécutive d une anes- 
thésia régionale 4 la novocaine-adrénaline en solution faible 
(Extensive gangrene of the skin following regional anesthesia 
with weak novocaine-adrenalin solution). Chaput and Schek- 
ter. Bull. et mem. Soe. de chir. de Par., 1918, 44, 808. Abst. 
Surg. Gyn. & Obst. 1918, 27, 294. 


In performing a hernia operation local anesthesia was pro- 
dueed by a 1:400 novocaine solution to which 20 drops of 
1:1000 adrenalin per 100 ¢.c. was added. A week later there 
was arise in temperature; a cutaneous area of about five finger 
widths became infected; this suppurated abundantly and par- 
tially sloughed. Complete recovery was not made until 21%4 
months later. It is stated that although rare, similar eases have 
been reported. A depleted general state and arteriosclerosis 
supposedly favor the development of gangrene. The authors 
propose to discontinue the use of adrenalin solutions for local 
anesthesia. In the discussion Legueu said he had been ac- 
customed in prostatic operations to use local anesthesia inelud- 
ing 20 drops of adrenalin. Having observed gangrene of the 
cellular tissue following its use he reduced the proportion to 5 
drops per hundred c.e. and had had no further difficulty of this 
sort.—R. G. H. 


A large OVARIAN CYST. O’Day (G. P.) Med. J. Australia 
(Sydney), 1916, 2, 410. 


A brief case report. A multilocular cystadenoma in a 
woman of 20 contained 16 gallons and weighed 119 pounds. ‘‘It 
had interfered very slightly with the patient’s vital fune- 


tions.’’—R. G. H. 
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The older conception was that sex is an absolute attribute. 
An organism was supposed to be either a male or a female ex- 
cept in rare cases of hermaphroditism. Researches of recent 
years have shown, however, that the blending of ‘‘maleness’’ 
and ‘‘femaleness’’ in a single individual is not uncommon. 

Banta studied a race of Cladocera which for 130 genera- 
tions had been breeding parthenogenetically, none but females 
appearing. In the 131st generation males and sex-intergrades 
of many sorts appeared. In the species studied eight morph- 
ologic secondary sex characters are recognized. Practically 
every possible combination of male and female characters was 
seen. The gradation ran from normal females, females with 
a few male characteristics through hermaphrodites with 
various combinations of sex characters to male intergrades and 
finally complete males. 

Various anomalous individuals seen by clinicians are prob- 
ably true sex intergrades.—R. G. H. 


CAROTID BODY, Tumors of the. Lund (F. B.) Jour. Am. M. 
Assn. (Chgo.), 1917, 69, 348. 


Of technical interest. 


CAROTID BODY, Tumors of the. Winslow (R.) Ann. of Surg., 
1916, 64, 257. 


Two cases are reported and previous cases briefly dis- 
eussed. Of no particular endocrine interest.—C. MeP. 


CORPUS LUTEUM, Data on the relation of the, to primary 
and secondary sex characters. Pearl (R.) Urol. & Cut. Rev. 
(Tech. Suppl.) (St. Louis) 1916, 4, 29-37. 


An interesting review of some of the recent literature. 


DIABETES, Absolute, with return of function: Report of case. 
Christe (C. D.) Jour. Am. M. Assn. (Chgo.), 1917, 68, 170. 


Of clinical interest. 


(DIABETES) A case of diabetic conjunctivitis. Hogg (G. H.) 
Med. J. Australia (Sydney), 1916, 2, 387. 


A conjunctivitis of five weeks’ duration in a woman of 80 
failed to benefit by local treatment. When the woman was 
placed upon a diabetic régime the conjunctivitis promptly 
ceased. A second case was reported by letter by Dr. L. Dey, 
same journal, p. 464.—R. G. H. 
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(DIABETES) A case of xanthoma diabeticorum. Paul (N.) 
Med. J. Australia (Sydney), 1916, 2, 320. 


A brief report. No specific evidence of the diabetic eti- 
ology of the condition is offered.—R. G. H. 


DIABETES, Acetone substances of blood in. Kennaway (E. 
L.), Biochem. J., 1918, 12, 120-30. 


The concentration of acetone substance in the blood in 
diabetic coma may be equivalent when reckoned as acetoacetic 
acid, to that of 0.03 N solution. The method for acetone sub-’ 
stances used was a combination of the Schaffer and Seot-Wil- 
son method. While satisfactory for urine this was not found to 
be so for blood. Chem. Abst., 1918, 12, 2909. 


DIABETES, Acidosis in—. Woodyatt (R. T.) Tr. Ass. Am. 
Physicians, 1916, 31, 12-21. 


‘“‘The state of every normal individual becomes diabetic 
when the rate of glucose supply to the cells is high enough, and 
every ease of human diabetes passes into the non-diabetic 
state when it is possible to make the rate of glucose supply 
to the cells low enough. The difference between a ‘total’ 
diabetic and a healthy person is purely quantitative. When- 
ever the rate at which glucose is utilized by the body cells falls 
below a certain minimum relative to the rate of fat and protein 
catabolism, acidosis results. Whenever the mixture of metabo- 
lites being oxidized in the body comprises more than three 
fatty acid radicals to one of glucose, combustion is interfered 
with, hence acidosis results when, in starvation, body fat is 


' being consumed. For details of application of these principles 


the original should be consulted.—R. G. H. 


(DIABETES) A method for the determination of the diastatic 
activity of the blood with some observations obtained in 
diabetes and other conditions. Killian (J. A.) and Myers 
(V. C.) Proe. Soe. Exp. Biol. & Med. (N. Y.), 1916, 14, 32. 


Diabetic blood was found to have two or three times as 
great ability to digest soluble starch as had normal blood. 
R. G. H. 


(DIABETES) BLOOD SUGAR, Glycolysis in diabetic blood 
with a method for the estimation of—. Maclean (H.) J. 
Physiol. (Lond.) 1916, 50, 168-181. 


‘‘A new method for the estimation of sugar in blood is 
described. 
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‘“‘There is no decrease of glycolytic power in diabetic 
blood; if the mechanism of sugar oxidation in the blood is sim- 
ilar to that in the tissues, it must be inferred that the diabetic 
tissues also possess the power to destroy sugar.’’ 


(DIABETES, BLOOD SUGAR) Blutzuckeruntersuchungen bei 
Diabetes mellitus. Hirsch (E.) Areh. Verdauungskrank. 
1918, 24, 441. 


In man glycosuria may occur with or without an increase 
in the blood sugar. When the blood sugar is increased and 
there is glycosuria we have simple diabetes. When the blood 
sugar is increased and there is no glycosuria we have a latent 
diabetes. Probably in these eases there is a combination of a 
disease of the pancreas and a diminished power of excretion of 
sugar by the kidney caused by a chronic adrenalin influence 
on this organ. In eases where the exeretion of sugar is in- 
creased without rise of the blood sugar there is ‘‘renal dia- 
betes.’’ Here also an influence of the adrenal is probable. 
(This article is rather full of unproved theories and must be 
read eritically.)—J. K. 





(DIABETES) Chemical evidence for the presence of glycogen- 
like polysaccharids in the liver blood of diabetic animals. 
Macleod (J. J. R.) Proce. Soe. Exp. Biol. & Med. (N. Y.), 
1917, 14, 124-125. 


Blood was taken from the vena cava at the mouth of the 
hepatic veins of dogs rendered hyperglycemic by adrenin or by 
stimulation of the splanchnic nerves or from the carotid artery 
of piqure rabbits. A precipitate was thrown down by alcohol 
and Na Cl. This when purified gave various of the glycogen 
reactions. Further study is intended.—R. G. H. 


DIABETES, Cutaneous manifestations of. Their treatment. 
Anon. Monde Méd. (Paris) (Eng. Edition) 1917, 27, 280-282. 


**No disease gives rise to such a large and varied number 
of skin manifestations as does diabetes.’’ An early recognition 
of their etiology is important to successful treatment. Certain 
mycoses sometimes acquire an exuberant development such as 
balanitis due to oidium, erythrasma, and sporotrichosis. Eczema 
and pruritis are common. Lichen and circumscribed dermatitis 
are often met with, as is xanthoma. Even gangrene of the skin 
from slight trauma is not uncommon. For xanthoma, chemical 
or galvanic cauterization is preferable to cutting operations. 
For balanitis, frequent applications of 1 to 1000 permanganate 
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solution are advised. The underlying diabetes should, of course, 
also receive attention.—R. G. H. 


(DIABETES) Diabetic dietetics. Glucose formation from pro- 
tein foods. Janney (N. W.) and Csona (F. A.) Proe. Soe. 
Exp. Biol. & Med. (N. Y.), 1916, 13, 78. 


It was found that protein foods ordinarily given to dia- 
beties form considerable quantities of glucose when fed to dogs 
rendered completely diabetic by phlorizin. For example, 350 
grams of beefsteak yielded as much glucose as 100 grams of’ 
bread. In formulating diabetie dietaries, glucose formation 
from protein as well as carbohydrate should be considered. 

"  —R. G. H. 


(DIABETES) Diffuse diabetic ulceration of the pharynx and 
larynx. Arrowsmith (H.) Laryngoscope (St. Louis), 1916, 
26, 1177-78. 


A brief description of this rare condition in a woman of 66. 
So far as the author could determine this is the sixth or seventh 
case recorded in the literature.—R. G. H. 


(DIABETES, HYPERTHYROIDISM) The value of modern 
blocd chemistry to the clinician. Gettler (A. O.) and St. 
George (A. V.) J. Am. M. Ass. (Chgo.) 1918, 71, 2033-36. 


A report on 15,000 blood examinations made in 1915-17 at 
the Bellevue Hospital, New York. Among several other dis- 
eases diabetes mellitus and ‘‘hyperthyroidism’’ were included. 

‘An inereased sugar content of the blood has invariably 
been found in the untreated cases of diabetes mellitus even 
without glycosuria. The onset of this condition can be detected 
in the blood a long time before sugar appears in the urine. It 
is now well known that because of the variability shown by 
many kidneys as to their sugar permeability, it is of greater 
importance to have a blood sugar determination than a deter- 
mination of the urinary sugar content. The alkali reserve in 
these cases is also of inestimable importance in diagnosing the 
degree of acidosis. 

‘‘The range of values of sugar in diabetes, taken from 800 
determinations, has been from 105 to 1,010 mg. in 100 c¢.e. of 
blood ; the alkali reserve, from 60 down to as low as 7 per cent. 
Similarly, there have been isolated reports of slightly increased 
amounts of sugar in furuncles, carbuncles, ete. In our experi- 
ence, covering some fifty cases of carbuncles and furunculosis, 
all of severe grade not presenting the symptoms of diabetes 
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mellitus (that is, polyphagia, polyuria, loss ot weight and 
glycosuria), there invariably has been a hyperglycemia, some 
only of a slight degree, but nevertheless quite definite. It was 
surprising to see how rapidly these patients improved when 
they were placed on a carbohydrate-poor diet, in addition to 
local surgical treatment. 

“*Cases of ‘hyperthyroidism’ almost always show an in- 
creased sugar content of the blood. We believe, however, that 
this is of little pathologie significance, except that it indicates 
that the patient’s metabolism is on a higher level than in a 
normal person, and that his reserve carbohydrate is being 
burnt up; hence the rapid loss of weight so frequently seen in 
these individuals.’’—R. G. H. 


(DIABETES) HYPERTHYROIDISM, Carbohydrate tolerance 
in. O’Day (J. C.) Surg. Gyn & Obst. (Chgo.), 1916, 22, 
206-209. 


A report and enthusiastie discussion of two eases of hyper- 
thyroidism in which glycosuria was a prominent symptom. The 
author believes that surgical attention to the thyroid will prove 
an important feature in the treatment of diabetes.—R. G. H. 


DIABETES insipida sifilitica. Rev. méd. d. Rosario, 1918, 8, 
197. Abst. Surg. Gyn. & Obst., 1918, 27, 464. 


Syphilitie diabetes insipidus was known to Fourier in 1871 
and he considered it dependent on a syphilitic cerebral condi- 
tion which injured region of the fourth ventricle. The subject 
has since been frequently mentioned in the literature. The 
author thinks all forms of diabetes insipidus have a common 
origin due to functional or organic disturbance of the hypo- 
physis or ‘‘cerebral polyurie centres.’’ Polyuria might be due 
to spirochetal attack on the hypophysis or to a meningitis of 
the base of the brain. A case in a man of 25 is reported. The 
symptoms yielded to mercuric injections.—R. G. H. 


(DIABETES INSIPIDUS) Sulla patogenesi del diabete insipido 
(The pathogenesis of diabetes insipidus). Moreschi (C.) Poli- 
clin. (Rome) 1918, 25, sez. med., 99. Abst. Surg. Gyn. & Obst. 
1918, 27, 328. 


Moreschi studied a case of diabetes insipidus in a girl of 
nineteen with the history of a traumatism which caused tempo- 
rary paralysis seven years before. The patient was treated 
by hypophyseal extracts and the various results obtained are 
given in a series of tables. From a study of this case and the 
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literature Moreschi thinks that there are multiple pathogenetic 
factors involved in the production of diabetes insipidus. Such 
multiplicity is a direct corollary of Heidenhain’s conception 
that diuresis is the first index of the circulating activity of the 
kidney. Hence in the presence of a polyurie syndrome it is 
necessary to take clinical cognizance of all the factors which 
regulate the renal circulation. Considering polyuria as inti- 
mately associated with direct alterations of the vessels and 
renal parenchyma, or of the circulation center, and confining 
the finding to so-called idiopathie polyuria, the etiologic factors 
involved may be thus summarized: 

1. Alterations resulting in hypofunetion of the pars inter- 
media of the hypophysis, i. e., tumors, lesions, chronic inflam- 
mations such as tuberculosis. 

2. Alterations of the endocrine glands and consecutive 
functional modifications of the vegetative nervous system (en- 
docrine-sympathetie dystrophia). 

3. Alterations in the mid-brain especially involving the 
floor of the third ventricle and hence with great probability 
the center of origin of the fibers of the vagus and sympathetic. 

4. Alterations involving the fibers of the vegetative system 
in the thoracic tract, i. e., aneurisms of the aorta, tumors of 
the mediastinum with compression of the vagus and sympa- 
thetic, or alterations involving the coeliac plexus. 

In his elinieal study Moreschi reserves his judgment con- 
cerning the question of any clinical pathogenetic signs which 
polyuria may offer which would enable the particular factor 
or factors to which it was due to be differentiated. Certain 
eases which he mentions offer the possibility of differentiation, 
inasmuch as hypophyseal medication caused a reduction of 
diuresis without any alteration in the urinary concentration, 
while in the cases of other authors this is raised proportionate 
to the fall in diuresis. Moreschi says that the hypophyseal 
hormone of the posterior lobe is at the present time of great 
value in the symptomatic treatment of diabetes insipidus. 

—Quoted. 


DIABETES MELLITUS. A few simple methods of treatment. 
Katzoff (S. L.) Natl. Ecleet. Med. Assn. Quart. (Cincinnati) 
1918, 10, 153-157. 


An interesting review of some of the more important data. 
Ineludes a somewhat extensive list of ‘‘permissible’’ and of 
‘‘forbidden’’ foods. Some unusual drugs are mentioned as 
valuable but no specific evidence of their efficacy is included. 


R. G. H. 
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DIABETES MELLITUS, Permeability vs. tolerance of the kid- 
neys for sugar in—Epstein (A. A.) Proc. Soc. Exp. Biol. & 
Med. (N. Y.), 1916, 13, 150-152. 


From a considerable body of technical data (summarized) 
it is concluded that renal permeability is constituted of two 
phases: (1) Negative or diminished permeability due to impair- 
ments of renal function; and (2) a positive phase due to in- 
creased tolerance of the kidney for sugar.—R. G. H. 


DIABETES, Metabolism and treatment in. Allen (F. M.) and 
Du Bois (E. F.) Arch. Int. Med. (Chgo.) 1916, 17, 1010-1059. 


Three patients with severe diabetes and three with mod- 
erate or mild diabetes were studied in the respiration calori- 
meter. The effects of oatmeal treatment and the fasting treat- 
ment were followed in detail. The authors summarize their 
work as follows: No special influence of oatmeal in diabetes 
or special readiness of oxidation of this form of carbohydrate 
was demonstrable. The respiratory exchange fails to account 
for all the carbohydrate that disappears. The behavior of the 
respiratory quotient showed no important difference on the 
first day and on the third day of the oatmeal treatment. The 
occurrence of ‘‘total’’ diabetes in human patients, with dex- 
trose-nitrogen ratios approximating 3.65 to 1 and correspond- 
ing respiratory quotients, is shown. Notwithstanding the ex- 
treme severity, neither the sugar excretion nor the gaseous ex- 
change gives ground for assuming the formation of sugar from 
fat in any instance. 


Even in the severest type of diabetes the active symptoms 
may be eliminated by prolonged fasting. The observations in 
the respiration calorimeter prove that patients as a result of 
the fasting acquire the power of oxidizing sugar derived first 
from their own body protein and later from the protein and 
carbohydrate of a carefully regulated diet. 

The respiratory quotients during fasting and after the gly- 
cosuria had ceased were in some instances higher than ean be 
easily explained by the oxidation of the materials supposedly 
available. Also the ingestion of aleohol was sometimes fol- 
lowed by respiratory quotients higher than would theoretically 
be expected. The specific dynamic action of food, especially 
fat, was apparently normal in a patient with moderately se- 
vere diabetes. The results of two respiration experiments in a 
severely diabetic patient have shown that mild exercise slightly 
raises the quotient, and this suggests the possibility that exer- 
cise may improve carbohydrate utilization. 
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According to comparisons of the surface area as calculated 
by the linear formula, increase of the basal metabolism above 
the true normal level in severe diabetes is generally absent or 
slight. The metabolism was shown to fall during. fasting, to 
20 per cent below normal. The level of metabolism in diabetes 
is the resultant of a number of forces: for example, increased 
destruction of protein and perhaps other processes tending to 
increase metabolism, and undernutrition, muscular relaxation 
(as in prolonged confinement in bed) and other possible con- 
ditions tending to diminish metabolism. According as one or 
the other of these groups of forces predominate, a higher or 
lower metabolism may be expected in any individual case of 
diabetes.—L. G. K. 


DIABETES, Mortality statistics of,— among wage earners. 
Dublin (L. I.), Med. Ree. (N. Y.), 1918, 94, 631-32. 


An interesting statistical study based upon the data accu- 
mulated by a large insurance company. An increase in the 
death rate since 1900 is reported.—R. G. H. 


(DIABETES, MYXEDEMA, HYPOPITUITARISM) Studies in 
alimentary hyperglycemia and glycosuria. Bailey (C. V.) 
Proe. Soc. Exp. Biol. & Med. (N. Y.), 1916, 18, 153-155. 


The effect of administering 30-90 gms. of glucose on an 
empty stomach was tested in various sorts of patients. 

(a) Normal subject: The blood sugar increased rapidly 
for an hour, returned to normal in 214 hours, fell below normal 
and regained the normal level in 6 hours. Glycosuria at first 
paralleled hyperglycemia, then rose more rapidly to a concen- 
tration of 0.9 per cent then fell, reaching normal in 6 hours. 

(b) Early diabetes: Hyperglycemia was rapid, the high- 
est point being reached in one-half hour and the initial level 
being regained in 2 hours. The urine sugar was abnormally 
high and the return to normal, sluggish. 

(ec) Diabetes with nephritis: Initial high blood sugar and 
low urine sugar were noted. The hyperglycemia appeared at a 
normal rate, but the return to the initial level was delayed to 
414 to 6 hours. The urine sugar remained low. 

(d) Myxedema and hypopituitarism: The initial blood 
and urine sugar values were normal. Alimentary hypergly- 
cemia was delayed and prolonged as in nephritis; kidney per- 
meability was greatly decreased.—R. G. H. 


DIABETES, Observations on the starvation treatment of—. 
Martin (C. F.) and Mason (E. H.) Tr. Ass. Am. Physicians, 
1916, 31, 444-453. 
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Data published elsewhere. See Abst. Endocrin., 1917, 1, 
529. 


DIABETES of maximum severity with marked improvement. 
Geyelin (H. R.) Proe. Soe. Exp. Biol. & Med. (N. Y.), 1916, 
13, 110. 


A brief report of the case of a man of 19 with diabetes of 
six weeks’ duration, loss of weight, 50 pounds, and impending 
coma. The blood sugar was 0.312 per cent. Five days fasting 
and three weeks alternating fasting and protein feeding caused 
disappearance of the glycosuria, but nitrogen loss varied from 
25 to 38 gm. daily. For three consecutive days the D:N ration 
was over 3.65. Rapid recovery followed. In four months the 
patient tolerated a 2500-3000 calorie mixed diet, containing 100 
gms. carbohydrate. The blood sugar fell below 0.10 per cent. 


* During an infection (peritonsillar abeess) tolerance markedly 


dropped, but returned after subsidence of the infection. 


—R. G. H. 


(DIABETES) PANCREAS, The effect of coagulation of the— 
in situ. Auer (J.) and Kleiner (I. 8.) Proe. Soe. Exp. Biol. 
& Med. (N. Y.) 1917, 14, 251-253. 


Experiments are recorded on 19 dogs. Strong alcohol 
(85-95 per cent) usually with 0.7 per cent acetie acid, was in- 
jected into the pancreatic duct, immediately destroying at least 
95 per cent of the gland and abolishing the external secretion. 
A mixed diet was fed. In most eases neither glycosuria nor 
hyper-glycemia appeared. Six of the dogs lived four weeks or 
longer. Two developed diabetes, one, with pancreatitis, dying 
and one recovering. None of the dogs showed polyuria and 
acetone was seen only exceptionally. The experiments were 
to be continued.—R. G. H. 


\ (DIABETES PANCREAS) Erganzungsnahrstoffen. II. ther 


specifische antidiabetische Stoffe (Anti-diabetic substance). 
3oruttau (H.) Biochem. Ztschr., 1918, 88, 420-31. 


The glycogen consumption in the perfused isolated heart 
and the glyeogen disappearance post-mortem is greater in ear- 
nivora than in herbivora. In the latter the addition of pan- 
creatie extract or of extracts of yeast or oats to the perfusion 
fluid (Locke’s) depresses the consumption of glycogen. An 
extract from the outer portion of oat grains diminishes the 
sugar excretion in cases of human diabetes and pancreatic dia- 
betes (dogs) and is therefore regarded as containing ‘‘a spe- 
cific antiglyecosurie substance.’’—Physiol. Abst., 3, 435. 
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DIABETES, Remarks on the Allen treatment of—. Nesbitt 
(G. E.), Med. Press & Cire. (Lond.), 1916, 102, 580-82. 


No new data are offered.—R. G. H. 


DIABETES, Starvation and diet in. Wilkinson (J. F.) Med. J. 
Australia (Sydney), 1916, 2, 335-341. 


The author favors the Allen method of treatment, initiated 
by purgation. A dietary for 15 days and a classification of 
vegetables as to carbohydrate content is included.—R. G. H. 


(DIABETES) SYPHILIS of the PANCREAS, with reference 
to the coincidence of syphilitic pancreatitis and diabetes. 
Warthin (A. 8.) Tr. Ass. Am. Physicians, 1916, 31, 387-393. 
(Preliminary report.) 


Contrary to the usual text-book statement, syphilis of the 
pancreas is very common. Warthin found the pancreas more 
or less affected in every one of 150 eases of latent syphilis. De- 
tailed study was made of the pancreas in six eases of syphilitic 
diabetes. There were found, in all instances, atrophy with 
fatty infiltration, increase of inter- and intra-lobular stroma, 
inflamatory infiltrations, marked diminution of the islands of 
Langerhans, they being replaced by irregular masses of fibrous 
tissue, and changes in the acini. Usually these were larger 
than normal. Structures looking like newly formed island of 
Langerhans were often ‘seen, but these proved to be newly 
formed acini arising from the ducts. Similar changes were 
observed in syphilities who did not have diabetes. The author 
suggests that associated changes in the liver, adrenals, hypo- 
physis, ete., may be necessary to produce the diabetic phenom- 
ena.—R. G. H. 


(DIABETES) The effect of exercise on the blood sugar of de- , 


pancreatized dogs. Mackenzie (G. M.) Proe. Soe. Exp. Biol. 
& Med. (N. Y.), 1916, 13, 130. 


Blood sugar curves of dogs made to run on the treadmill 
one to four days after extirpation of the pancreas showed: 

1. After 20-30 minutes exercise, dogs having been fed 200 
gms. bread and meat daily, a marked fall in blood sugar oe- 
eurred. 2. In starved animals similar exercise caused a rise 
in the sugar. It was concluded that even after complete loss 
of the pancreas some power of consuming sugar remains and 
that there is a difference in the utilization of sugar depending 
upon whether it is derived from tissue proteins or directly from 
food.—R. G. H. 
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(DIABETES) The control of acidosis and its relation to im- 
paired sugar metabolism in human diabetes. Underhill (F. 
P.) Proc. Soe. Exp. Biol. & Med. (N. Y.), 1916, 138, 111-113. 


Various studies indicate that acidosis as such is an impor- 
tant factor in causing loss of sugar in diabetes mellitus. Un- 
derhill undertook, therefore, to keep a diabetic continuously 
supplied with enough sodium bicarbonate to neutralize all exo- 
genous and endogenous acid. 

A man of 26 was excreting 151 gms. of dextrose daily. 
After a year of stringently restricted diet the sugar was re- 
duced to 25-30 gms., but considerable quantities of acetone and 
diacetiec acid remained. The sugar output suddenly rose to 
70-80 gms. daily. Under gradually increasing doses of soda to 
120 gms. a day the urine became sugar free. The soda was 
then gradually reduced to 42 gms. and continued at that level. 
During the next 17 days no sugar was excreted, although the 
carbohydrate was gradually raised to 10 gms. more than that 
of the previous diet.—R. G. H. 


(DIABETES) The influence of alkali upon the glycosuria, 
hyperglycemia and carbon dixode combining power in hu- 
man diabetes. Murlin (J. R.), Craver (L. F.) et al., Proe. 
Soe. Exp. Biol. & Med. (N. Y.), 1916, 14, 8-9. 


A brief report. A critical study of several cases kept un- 
der perfect dietary control in the metabolism ward of the Sage 
Institute of Pathology in Bellevue Hospital, New York, showed 
that 1 per cent sodium bicarbonate administered by duodenal 
tube often very materially reduces the glycosuria and may 
likewise affect the hyperglycemia.—R. G. H. 


(DIABETES) Traitment dietetique du diabete sucre. Juilly 
(G) Clinique (Montreal) 1916, 6, 212-216. 


A brief diseussion of some of the practical aspects of the 
dietary treatment of diabetes.—R. G. H. 


DIABETES, War diet and. Klemperer (G.) Therap. d Gegenw. 
(Berlin u. Wien) 1918, N. F., 80, 81-6. Richter (P. F.) Ibid., 
113-16. 


Further observations appear to show that benefit, when 
noticeable, is seen in mild cases only. Richter notes that gouty 
cases were aggravated, and that obese cases did well. The good 
influence of the diet is attributed to decomposition of the war 
bread, the products of which are more easily utilized than glu- 
cose, and to increased alkalinity of the body fiuids due to ex- 
cess of vegetables.—Physiol. Abst., 1918, 3, 379. 
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(DIGESTIVE ORGANS) The internal secretions of digestion. 
Cobb (I. G.), Med. Press & Cire. (Lond.), 1916, 102, 360-363. 


A brief review of the physiology of gastrin and secretin 
together with some dubious data on the value of liver extracts 
and ‘‘neo-hormonal.’’—R. G. H. 


(ENDOCRINE GLANDS, BLOOD SUGAR) Alimentary hyper- 
glycemia and glucosuria as a test of sugar tolerance. Ham- 
man (L.) and Hirschman (I. I.) Tr. Ass. Am. Physicians, 
1916, 31, 355-364. 


Well informed students now are aware that changes in the 
blood sugar afford a much better criterion of the progress of 
diabetes and possibly of some other endocrine diseases than do 
degrees of glycosuria. Hamman and Hirschman summarize the 
results of sugar tests in ten patients having diabetes, six having 
nephritis, five, ‘‘hyperthyroidism’’ and two with overfunetion 
of the hypophysis. It was found that there are in general two 
types of reaction to the injection of glucose: (a) normal, in 
which there is a slight or moderate hyperglycemia that rapidly 
subsides; (b) the diabetic reaction in which the hyperglycemia 
is higher and more prolonged. The occurrence and extent of 
glycosuria depends upon two factors: the degree of hyper- 
glycemia and of renal permeability. The normal renal threshold 
is between 0.17 and 0.18 per cent of blood sugar concentration. 
In some normal persons and commonly in diabetics the 
threshold is low. In many eases of nephritis and frequently in 
diabeties the threshold is high. In general, the disturbance of 
glucose utilization was found essentially the same in diabetes 
and in other conditions with low sugar tolerance, such as de- 
ranged thyroid and hypophyseal function and with nephritis. 


R. G. H. 


(ENDOCR. GLANDS) Endocrinopathic inheritance. Timme 
(W) J. Am. M. Assn. (Chgo.), 1916, 67, 65. 


A defense of a previous paper, abstracted Endocrin. 1917, 
1, 51. - 


(ENDOCRINE GLANDS) Glandes endocrines et dystrophies 
_osseuses (Endocrine glands and osseous dystrophy). Hutinel, 
Archiv. de Méd. des Enfants (Paris) 1918, 21, 505, 561. 


The author lays stress on the probability of bone marrow 
being, like all other active tissues, under the influence if not 
actual control of the endocrine congeries. He argues that the 
period of life in which osteogenesis is most readily influenced 
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is in the first two years of life and also at the period of ado- 
lescence, and that the pediatrician should always bear in mind 
the probable close relationship of disturbances of growth, nu- 
trition, and mental development to uni- or pluri-glandular ab- 
normality.—A. L. T. 


(ENDOCRINE GLANDS) Obesity of glandular origin. Anon. 
Monde Méd. (Eng. Edition) (Paris) 1918, 28, 83-86. 


A general diseussion of the etiology and manifestations of 
genital, thyroid, pituitary, pineal and adrenal obesity. Not 
amenable to abstracting.—R. G. H. 


(ENDOCRINE GLANDS) Total absence of eyebrows and eye- 
lashes. Shoemaker (J. F.) Am. J. Ophth., 1916, 33, 97-104. 


Reports a patient who lost his eyebrows and eyelashes at 
the age of six, following an attack of measles. The author be- 
lieves the condition due to a deficiency of the internal secre- 
tions.—L. F. W. 


(ENDOCRINE ORGANS) The eye and the endocrine organs. 
Zentmayer (W.) Jour. Am. M. Assn. (Chgo.), 1917, 69, 1. 


A paper of clinical interest relative to endocrine organs 
and diseases of the eye.—H. W. 


(GONADS) A description of a case of false hermaphroditism. 
Jordan (H. E.) Anat. Ree. (Phila.) 1918, 15, 27-37. 


The subject had well-developed mammary glands, vestigial 
scrotum and hands, hips, thighs, and legs of female configura- 
tion. The penis was:about two-thirds the average length, the 
greater part being internal. Two undescended testicles were 
found, external to the internal ring. The case is apparently one 
of arrested male development with female secondary sexual 
characters superimposed upon a male structure. Other anom- 
alies (polydactylism, clubbed feet, feeble-mindedness) were 
present. Sexual desire was absent. The glands microscopically 
were atrophic. In many regions the seminiferous tubules were 
solidified into cords, and where tubules were still distinguish- 
able their walls had undergone degenerative changes. No 
typical stages of spermatogenesis were found, merely a few 
cells, supposedly abnormal spermatogonia. The interstitial 
cells were few and abnormal in appearance, to which condition 
the author attributes the absence of libido. The conclusion 
that it is the degeneration of the interstitial cells, rather than 
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of the spermatogenic tissue, that causes the absence of sexual 
desire is supported by the evidence from infertile hybrids and 
eryptorchid individuals. In these, spermatogenesis is incom- 
plete, but the interstitial cells of the testes are normal and 
sexual desire is present.—M. M. H. 


(GONADS) Etude sperimentali sulla castrazione. La respira- 
zione dei tessuti in rapporto alla castrazione (Experimental 
studies on castration and tissue respiration). Agnoletti (G.) 
La eliniea veterinaria (Milan) 1916, reprint, pp. 8. 


The tissues of castrated animals produce considerably less 
CO, than normal. The difference is more marked in the liver 
than in the muscles, and is considered to be connected with the 
adiposity of castrated animals. A detailed paper is promised.— 
Physiol. Abst., 1918, 3, 375. 


(GONADS) Le conditionment physiologique des caractérs 
sexules secondaires chez les oiseaux. Pézard (A.) Thése de 
Paris, 1918, pp. 176. 


Castration, cross grafting and injection experiments with 
testicular extracts were made upon Orpington fowls and 
golden and silver pheasants. Castration in the young male 
prevented the development of the comb and other erectile 
tissues as well as the sex instincts and the tendeney to crow. 
The plumage and the growth of the spurs were not affected. 
The same operation in adults had no effect upon plumage or 
spurs; the erectile tissues, however, began at once to regress 
and a few days later the sex instincts and crowing tendency 
disappeared. The transplantation of viable testicular tissue 
caused a reversal of these effects. The results appeared only 
after several weeks. Partial effects were not seen; if a sub- 
minimal quantity of tissue was introduced no results were ob- 
tained; if more than this quantity, (about 0.5 gm.) the reversal 
was complete. Similar results were obtained by the injection of 
aqueous extracts of pig testes. 

The internal secretion was recognized histologically in 
some cases by the appearance in the testes of cells laden with 
lipoids and pigments. These were found particularly abundant 
in the interstitial cells of young golden pheasants. In adult 
Orpingtons, as well as golden pheasants, however, interstitial 
cells were not demonstrable even during the period of greatest 
sexual activity, hence it was concluded that the endocrine fune- 
tion is shared by other testicular cells. (For extensive discus- 
sion of the literature on this subject see Rasmussen, this jour- 
nal, 1918, 2, 353-404. 
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Castration in the female caused an immediate development 
of spurs and, after a few months, a transformation of the 
plumage to the male type. Spurs and male plumage are there- 
fore potential attributes of both sexes, the development of 
which is inhibited by ovarian hormones. Castration followed 
by cross grafting such as has been reported by Steinach,. was 
only partially successful in reversing sex stigmata. Pézard 
succeeded by this means, however, in preventing a growth of 
spurs in the male and in causing a rapid growth of the comb 
in the female, results amounting in effect to gynandromorph- 
ism. (See Goldschmidt (R.), this journal, 1917, 1, 433-456.) 

The exaggerated development of adipose tissue after cas- 
tration was also investigated. The glycogen of the muscle was 
diminished while that of the liver was at least normal in quan- 
tity. A theory is offered that the fat accumulates because in 
the absence of a testicular hormone, its ‘‘mobilization’’ cannot 
take place. In this connection the hormone is thought to act 
on the liver. 

The conception is developed that the growth processes 
represent an approach to a complex of stable equalibria and 
that the reactions involved are catalyzed by hormones—par- 
ticularly that of the testis. 

A bibliography of 80 titles is included.—R. G. H. 


(GONADS) Loi numérique de la régression des organes érect- 
iles, consécutive 4 la castration postpubérale, chez les Galli- 


nacés, Pézard (A.) C. r. Soe. d. Biol. (Paris) 1917, 164, 734- 
736. 


A mathematical formula is deduced to express the rate of 
regression of the comb of the cock after castration. The ‘‘law’’ 
is based apparently upon three cases.—R. G. H. 


(GONADS). On abnormal sexual characters in twin goats. 


Rickards (E.) and Jones (F. W.) Jour. Anat. (London) 1918, 
52, 265-276. 


A brief description of the genital organs of two hema- 
phroditie kids with secondary sex characters of both the male 
and female types. The authors claim to have disproven Lillie’s 
theory of the cause of free-martin production, but the latter 
used the term free-martin with a meaning somewhat different 
from that of the present writers——E. R. H. 


(GONADS) The morphology of the mammalian seminiferous 
tubule. Curtis (G. M.), Am. Jour. Anat. (Phila.), 1918, 24, 
339-394. 
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Tubules were isolated by teasing and by reconstruction 
methods from testes of the mouse, rabbit, and dog. They 
showed no blind ends or ampullae. Each tubule is in the form 
of a single or linked arch. Branchings and anastomoses are 
found, especially in the dog and rabbit. The spermatogenic 
waves were studied in detail. They vary in length, continuity, 
and direction. They may reverse in their course, or show 
regions of single phases out of order. The general course of 
the waves in the mouse is descending from the rete; in the 
rabbit it is irregular. The study is reported in great detail. 
(GONADS) The reproductive organs of Cetacea. Meek (A.) 

Jour. Anat. (London) 1918, 52, 186-211. 


A description of the anatomy of the genital organs of the 
whale, dolphin and porpoise, both adult and foetal.—E. R. H. 


(GONADS) The sexual organs and their internal secretions. 
Cobb (I. G.) Med. Press & Cire. (Lond.) 1916, 102, 295-298. 


A brief review. 


(HORMONES) Cancer, a disease of deficiency. Round (J.) 
Med. Ree. (N. Y.), 1918, 94, 184-191. 


The author believes that hormone and vitamine deficiency 
are important factors in the etiology of cancer. Thyroid medi- 
cation is stated to be valuable as a palliative measure. Much 
specific evidence would be required to substantiate the conelu- 
sions reported.—R. G. H. 


HORMONES, The therapeutic application of—. Cobb (I. G.) 
Med. Press & Cire. (Lond.), 1916, 102, 488-91. 


An attempt to present briefly the indications for the use 
of a variety of gland products, several of which, in the opinion 
of most therapeutists, are useless.—R. G. H. 


(HORMONES) The treatment of mental defectives through 
physical and medical measures. McCready (E. B.) Med. Ree. 
(N. Y.) 1918, 94, 809-11. 


A general discussion. The author uses a mixture of pitu- 
itary, thymus, thyroid, adrenal and either ovarian and mam- 
mary or testicular substance as general physiological stimu- 
lants. No definite evidence as to their value is offered. 

—R. G. H. 
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(HYPOPHYSIS) A case of unilateral optic atrophy, the sole 
symptom of a pituitary growth. Kraus (F.) Ophth. Ree. 
(Chgo.) 1916, 25, 68-76. 


This report is especially interesting in that the perimeter 
and retinoscope findings are recorded for a period of eight 
months. <A sellar decompression operation was performed, the 
patient dying of a secondary purulent meningitis —R. G. H. 


(HYPOPHYSIS) ACROMEGALY of the larynx. Jackson (C.) 
Jour. Am. M. Assn. (Chgo.) 1918, 71, 1787-89. 


The author calls attention to the facet which has hitherto 
received little attention that the cartilages of the larynx may 
share in the overgrowth of head structures in acromegaly. The 
anatomical changes may produce stenosis sufficient to require 
tracheotomy to prevent asphyxia. Four eases are reported with 
illustrations. In three of these the laryngeal mucosa was nor- 
mal and the chronic laryngitis present in the fourth was prob- 
ably a coincidence merely. In all cases, Jackson believes, hy- 
perplasia of the larynx should lead to careful examination for 
other stigmata of acromegaly. Also to insure accumulation of 
data laryngeal examinations should become a regular part of 
the routine examination in acromegaly.—R. G. H. 


(HYPOPHYSIS) ACROMEGALY, A case of, with mediastinal 
tumor. Inglis (J.) Colorado Med. (Denver) 1916, 13, 92. 


~ ie very brief report. Atrophy of the testes was noted. 
—R. G. H. 


(HYPOPHYSIS) A study of the lipin-content of the liver in 
two cases of pituitary dystrophy. (Preliminary report.) 
Warthin (A. 8.) Proe. Soe. Exp. Biol. & Med. (N. Y.), 1916, 
14, 42-44. 


An interesting morphological and micro-chemiecal study of 
the distribution and character of the ‘‘fat’’ in pituitary dys- 
trophy. Evidence was seen not only in the liver but also in 
the adrenals, panniculi, aorta, spleen, ete., that in this disease 
there is an abnormal lipin metabolism. Cholestrin infiltration 
or retention occurs similar to that obtained by overfeeding 
with cholesterol and to the lipoidosis of diabetes and of 
Gaucher’s disease. 

The liver showed also a peculiar intraperipheral zonal 
necrosis associated with fibroblastic proliferation, giving a pie- 
ture of an early intralobular cirrhosis.—R. G. H. 
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(HYPOPHYSIS) A study of one hundred selected cases of 
pituitary diseases. Abrahamson (I.) and Climenko (H.) 
Jour. Am. M. Assn. (Chgo.), 1917, 69, 281. 


The authors conclude that the secretion of the pituitary 
gland does not influence sugar metabolism but does control the 
salt content and hence the electrical conductivity of the blood. 
Diseases of the posterior or intermediate portions of the gland 
disturb the fixed ratio of the salt content of the blood and lead 
to polyuria, if there is renal sufficiency, or to a waterlogging of . 
the tissues, if there is renal insufficiency. Sugar tolerance is 
regarded as not affording a valid criterion of pituitary dis- 
ease.—H. W. 


HYPOPHYSIS afwijkingen bij huisdieren. (Diseases of the 
hypophysis in domestic animals.) Vermeulen (H. A.) 
Nederl. Tijdschr. v. Geneesk (Haarlem), 1918, 62, (ii), 1130. 


Description of a horse which was extremely somnolent, but 
with no other symptoms. At post mortem a tumor consisting 
of eosinophil cells of the pituitary was found. A tumor of the 
hypophysis was also found by the author in a goat with herma- 
phroditismus verus bilateralis.—J. K. 


Hypophysis cerebri and its morphological influence. Lewis 
(F. P.) Laryngoscope, 1918, 28, 604. Abst. Surg. Gyn. & 
Obst., 1918, 27, 464. 


The author formulates the principle that the hypophysis 
normally exercises a control over skeletal and muscular strue- 
tures—in fact, of all tissues having an epiblastie or mesoblastic 
origin. The effect of hypo- and hyper-pituitarism on bony 
structures is traced. One portion of the pituitary may show 
signs of increased activity and another part diminished fune- 
tioning. These effects should be noted in the eye as well as 
other organs. Two eases are cited.—R. G. H. 


HYPOPHYSIS cerebri, Case of subsidence through radiother- 


apy of a neoplasm in the region of the. Williams (T .A.) 
Wash. Med. Assn. 1916, 15, 103-4. 


A very brief case report. 


HYPOPHYSIS cerebri, The development of the—of the rabbit. 


(Doctorate thesis) Atwell (W. J.) Am. Jour. Anat. (Phila.), 
1918, 24, 271-337. 


A report of a detailed study throughout embryonic and 
fetal life. An elaborate series of wax reconstructions was 
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made. For numerous technical details the original should be 
consulted. It was found that the recently described pars 
tuberalis constitutes a portion embryologically and _ histolog- 
ically distinct from the rest of the hypophysis. See also ab- 
stracts of other papers by Atwell in Endocrin. 1918, 2, 174, and 
in current number.—R. G. H. 


(HYPOPHYSIS) Contribucion a la cirugia de la hipOfisis. 
(Surgery of the h.) Actas Ier Congr. Nac. de Med., (Bs. 
Aires), 1916, 3, 299. 


Of technical interest. 


(HYPOPHYSIS) Contribucion clinica y experimental al estudio 
de la accién de la hipOfisis sobre la diuresis. (Clinical and 
experimental study of the relation of the hypophysis to 
diuresis). Maraiion (G.) and Rosique (A.) Treb. de la Soe. 
Biol. (Barcelona), 1917, 19, 126. 


The clinical record is of great interest. A boy who re- 
ceived an accidental bullet wound in the mid-frontal region 
showed no nervous or psychie changes. Later he showed all 
the signs of Fréhlich’s syndrome—dystrophia adiposo-genitalis 
—together with profuse diabetes insipidus. No treatment af- 
fected the diabetes, except injections of pituitrin, which were 
brilliantly suecessful, the urine being reduced from 9 litres to 
less than 1 litre per diem. An attempt to remove the bullet 
from the interior of the skull proved fatal. Post mortem the 
bullet was found in the region of the infundibulum, the stalk 
of the pituitary body being interrupted by the cicatricial tissue 
formed around the bullet. The pituitary body itself was quite 
unharmed. The authors maintain that this occurrence of dia- 
betes insipidus, as the result of blocking of the canal in the 
stalk of the infundibulum, and its relief by injection of pitu- 
itary (post-lobe) extract, shows that the true function of the 
pituitary hormone is to restrain the tendency of the kidney to 
excessive elimination of water; and that, as Cushing supposed, 
the hormone is largely secreted by way of the infundibulum. 
They discuss Schafer’s demonstration of the diuretic action of 
pituitary extract. Their attempt to explain it away is not com- 
pletely suecessful——Physiol. Abst, 3, 527. 


HYPOPHYSIS, Development of the—in anura. Atwell (W. 
J.) Anat. Ree. (Phila.), 1918, 15, 73-91. 


Recent studies have shown that in addition to the anterior 
lobe proper and the pars intermedia of the hypophysis which 
are commonly recognized, a third entity of epithelial nature, 
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the pars tuberalis, occurs in mammals and birds. Atwell has 
found that this latter structure occurs in amphibia also (toads 
and frogs). It is characterized by its paired origin, its laminar 
structure and by its adult location in the pia mater covering 
the tuber cinereum of the brain floor.—R. G. H. 


(HYPOPHYSIS) DYSTROPHY ADIPOSOGENITALIS, Fat 
redistribution in the hypophyseal type of—. Beck (H. G.) 
Am. J. Med. Se. (Phila.) 1918, 156, 711-720. 


‘“‘The function of the pituitary, like that of the thyroid, 
presides largely over growth, development and metabolism. 
The gonads also have an important influence over growth and 
development, but perhaps somewhat less over metabolism. 
There is a close reciprocal function between these three glands 
as observed clinically and demonstrated experimentally. True 
hypophyseal fat dystrophies are rather rare. Mixed or pluri- 
glandular types are quite common. Hypothyroidism, hypo- 
pituitarism and hypogonadism are all sometimes found in the 
same individual, but the character of the dystrophy varies, de- 
pending upon the relative insufficiency of the respective glands. 
Primary genital dystrophy is relatively infrequent, and when 
present usually early becomes a mixed type, in which hypo- 
physeal symptoms predominate.”’ 

In a large series of cases of hypothyroidism studied by 
Beck, fully twenty per cent showed evidence of hypophyseal 
fat dystrophy and practically all the female patients, nearly 
the whole group, gave evidence of ovarian deficiency. The fat 
dystrophies of pituitary origin are supposedly due to hypo- 
secretion of the posterior lobe. The most usual type is dys- 
trophy adiposogenitalis, Frolich. The pathogenesis of adiposis 
dolorosa has not been definitely established, although it is prob- 
ably a pluriglandular defect in which the posterior lobe in a 
large measure shares. The adiposity frequently associated with 
acromegaly is thought to be due to secondary involvement of 
the posterior lobe. Four cases of hypophyseal dystrophy are 
described. 

CASE I. A woman aged 41 years, height 5 feet 3 inches, 
weight 125 pounds; good health until eighteen months pre- 
viously, when menstruation became irregular and diminished 
to complete cessation. During ten months preceding examina- 
tion weight had increased about twenty pounds. The distribu- 
tion of the increased tissue was peculiar. The circumference 
of the hips, upper thighs, and abdomen was remarkably in- 
creased, while that of the upper part of the body and feet and 
legs had the appearance of under-nourishment. The result was 
a striking abnormality in the configuration of the body. In 
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addition apathy, impaired memory, sluggish mental functions, 
and trophic disturbances of the skin and hair were noted. The 
patient was a confirmed invalid. Beck recognizes three symp- 
tom groups in this ease ; those referable to ovarian insufficiency, 
sterility and amenorrhea; those referable to pituitary insuf- 
ficiency, that is, the distribution of fat; and those referable to 
thyroid insufficiency. Hormotone, which contains the sub- 
stance of the three glands involved was prescribed, four tablets 
daily, and in addition two grains of thyroid. The results were 
strikingly suecessful, the symptoms in general being alleviated, 
and the peculiar distribution of the fat was rapidly changed. 

March 1, two weeks before treatment, waist measure 30 
inches, hips 43 inches; 

May 8, after eight weeks treatment, waist 26 inches, hips 
3614 inches; 

May 31, after eleven weeks treatment, waist 25 inches, hips 
35 inches. 

The hormotone treatment was continued until July 15. 
During two years since there has been no return of symptoms 
and the normal figure is retained. 

CASE II. A woman 49 years old, married, weighs 148 
pounds; health was good until one year previous to examina- 
tion. Pains in the back, polyuria, headaches, emotional dis- 
turbances, mental depression, ete., appeared. Menstrual his- 
tory normal, but never pregnant. Her figure was strikingly 
abnormal, the body from the waist down being relatively twice 
as large as from the waist up—the measurements of the waist 
and hip being 6914 em. and 113 em. respectively. After treat- 
ment with hormotone and anterior lobe pituitary, 2144 pounds 
was lost, and the patient had to have her skirts reduced around 
the hips three times; her general condition was much improved. 

CASE III. Woman, age 42 years, weight 118 pounds, had 
during the previous year developed symptoms of hypothyroid- 
ism—mental dullness, loss of memory, somnolence, sub-normal 
temperature, profound exhaustion, ete. Recently noticed fat 
accumulation about hips and upper thighs and lower abdomen 
so that the typical picture of dystrophy adiposogenitalis was 
presented. Thyroid and anterior lobe pituitary were admin- 
istered. The redistribution of the fat followed as in the pre- 
vious ease, although the patient gained six pounds in weight. 

CASE IV. A woman, aged 24 years, when married, three 
and a half years ago, weighed 145 pounds. Since the birth of 
her child, two and half years ago, her weight had increased 
rapidly until she weighed 206 pounds. There is no obesity in 
the family. She had well-marked symptoms of hypothyroidism 
such as mental dullness, neuromuscular pains, Murray’s hal- 
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ineination, crunching joints, vesical irritability, ete., although 
the adiposity was not characteristic and the hair was oily, the 
skin moist and the fingers tapering. There was a relative in- 
crease in the deposition of fat on the left side, which could be 
readily discerned by inspection. There were cushions of fat 
over the upper dorsal region, extending over the shoulders; the 
breasts were large and pendulous, the left one larger than the 
right. There was a transverse cushion at the suleus, formed 
by the umbilicus, and another at the ilium, which formed an 
apron, and still another between the umbilicus and the groin. 
Mensuration showed a hemidystrophy of fat, the left side 
being the larger. Unfortunately this patient did not follow 
out any treatment. However, another patient of this type, 
treated since, showed a definite tendency of the two sides to 
equalize. At the same time the umbilical and hip measurements 
decreased and the waist and axillary increased. 

These cases strikingly demonstrate the fact that in hypo- 
physeal dystrophy the fat may be actually redistributed and 
the only exact means of determining the effect of treatment is 
by systematically recording measurements of different parts 
of the body rather than depending upon changes in weight. 


—R. G. H. 


(HYPOPHYSIS) DISPITUITARISM(?) The ‘‘pudding face’’ 
type of—Fearnsides (E. G.), Proe. Roy. Soe. Med. (Lond.) 
Neurol. See., 1916, 9, 69-71. 


The ease is one of precocious obesity and marked hirsutes 
in a girl of 18. The absence of the classie stigmata of dyspitu- 
itarism and the hirsutes suggest the presence of hyperne- 
phroma.—R. G. H. 


(HYPOPHYSIS) Distocia anular y extracto hypofisiario. (An- 
nular dystocia and hypophyseal extract). Colistro (C. P.) 
and Platero (H. F.), Rev. Méd. d. Uruguay, Die. 1917, 20, 


753. 


Hypophyseal extract may aggravate or initiate hourglass 
contraction of the uterus. The authors protest against the 
abuse of this substance and its use by mid-wives.—B. A. H. 


(HYPOPHYSIS) Hypophyse y poliuria. Houssay (B. A.) and 
Romana (L.) Actas ler Congr. Nae. de Med. (Bs. Aires), 
1916, 4, 69. 


So-called hypophyseal polyuria has a cerebral origin. See 
Endocrin. 1918, 2, 94-97.—B. A. H. 
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(HYPOPHYSIS) Hypophyseal disorder in mammary cancer 
and its relation to diabetes insipidus. Sekiguchi (S.) Ann. 
of Surg., 1916, 63, 297. 


Sekiguchi reports in detail the clinical and autopsy find- 
ings in 35 cases of mammary eancer associated with polyuria. 
Two cases showed definite pathologic changes in the hypo- 
physis, consisting of dilated acini in the pars intermedia which 
were filled with collodal masses and a cancer metastasis of the 
pars posterior. There were no changes reported in the pars 
anterior, pancreas or kidney. Sekiguchi suggested that the 
metastatic tumor mass in the pars posterior compressed the 
pars intermedia leading to a hyperseecretory function which in 
turn stimulated the epithelium of the kidneys to overproduc- 
tion of urine.—C. MeP. 


(HYPOPHYSIS) Hypopituitarism, dystrophia adiposo-geni- 
talis, polyuria and polydipsia, etc. Fearnsides (E. G.), Proc. 
Roy. Soe. Med. (Lond.), Neurol. See., 1916, 9, 50-54. 


A detailed description of a case. Other outstanding fea- 
tures were bilateral cortico-spinal interference, optic neuritis 
and ptosis on the left side, normal sella tureica and positive 
Wasserman reaction.—R. G. H. 


(HYPOPHYSIS) La poliuria hipofisiria. Houssay (B. A.), 
Rev. Asoe. Med. Argent. (Bs. Aires), 1916, 23, 510-512. 


See Endocrin. 1917, 1, 393; 1918, 2, 94-97. 


(HYPOPHYSIS) Lesioni sperimentali dell’ ipofisi (Experi- 

mental hypophyseal lesions). Chiasserini (A.) Policlin. (Rome) 
1918, 25, sez. chir., 97. Abst. Surg. Gyn. & Obst. 1918, 27, 
298. 


The author found that the injection of sporotrichia and 
tuberele bacilli into the sella turcica or into the hypophysis re- 
sulted in variable modifications in the structure of the different 
parts of the hypophysis. Complete sclerosis or hyperplastic 
changes usually involving the pars intermedia might oceur, 
but in one case this was seen in the pars anterior. The first 
were observed when the inoculation was made directly fol- 
lowing mechanical injury of the hypophysis; the second type 
resulted from inoculation without previous lesion. The ana- 
tomie lesions limited to reduction or total replacement of the 
glandular tissues resulted in a syndrome of cachexia, or hypo- 
physeal asthenia. Similar results were obtained when the 
glandular secretion was prevented from reaching the cireula- 
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tion by detachment of the pedicle or by pressure. This syn- 
drome begins after some days and progresses rapidly. When 
the glandular deficit is acute death oceurs rather suddenly in 
two to six days. 

Hyperplastic changes in the pars intermedia result in poly- 
uria which is sometimes very notable. Thickening of the skin 
and bony changes resembling those of acromegalia correspond 
to changes in the pars anterior. Swelling of the gland with 
mechanical pressure of medium grade did not itself cause any 
special symptoms except, in some cases, disturbances of vision. 

R. G. H. 


(HYPOPHYSIS) L’ipofisi in rapporto all’ aumentata diuresi 
ed al cosidetto diabeto insipido della gravidanza. (The rela- 
tions of the hypophysis to increased diuresis and to the so- 
called diabetes insipidus of pregnancy.) Gentili (A.) Ann. di 
ostet. e ginee., (Milan) 1917, 41, 173. Abst. Surg. Gyn. & 
Obst. 1918, 27, 328. 


The author describes the case of a para-V aged forty vears 
who was in good health in spite of having had attacks of ma- 
laria and pneumonia. The gynecological history showed one 
febrile puerperium and two others with delayed recovery. In 
her last pregnancy from the sixth month there was marked 
polyuria (5,000 to 6,000 gm. of urine in twenty-four hours) of 
low density but not containing abnormal constituents; also 
polydipsia, weariness, insomnia, and abundant metrorrhagia. 
From the seventh month there were signs of osteomalacia with 
a beginning skeletal deformation. The general state steadily 
declined, with loss of weight, persistence of the polyuria, and 
accompanying phenomena notwithstanding attempts at treat- 
ment with hypophyseal extract which only effected a tem- 
porary improvement. Labor was induced at the end of the 
eighth month by the Krause method, a slight inertia during the 
expulsive period being overcome by pituitrin injection. The 
foetus was alive and the postpartum period normal. The poly- 
uria gradually diminished to about one liter of urine in the 
twenty-four hours, being normal in density. The ostedmalacia 
also gradually diminished. 

The author discusses the case at length, quoting opinions 
expressed by various authors on the subject. He concludes 
that the syndrome described, especially the form of the so- 
called .diabetes insipidus of pregnancy, has its origin in fune- 
tional disturbances principally in the hypophysis. As it has 
been clinically demonstrated there is a direct or indirect rela- 
tion between the phenomena of diabetes insipidus, apart from 
pregnancy, and alterations of the hypophysis, it is reasonable 
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to regard the forms of diabetes insipidus manifested during 
pregnancy and ceasing with parturition as due to an exaggera- 
tion of the well known anatomic and functional alterations of 
the gland in maternity. During pregnancy the hypophysis, 
owing to great functional adaptability, transforms cells of the 
anterior lobe into well differentiated elements. This answers 
perhaps to the call for new hormones to meet changed condi- 
tions in the organism. The differentiated cells disappear or 
become reduced when such new needs have ceased. But by 
such action the endocrine relations of the anterior lobe with 
other parts of the hypophysis and other glands of the same 
group are probably changed. The relative insufficiency of the 
posterior hypophyseal lobe is almost normal in pregnancy; it 
causes urinary modifications during this period and it is more 
marked in the last period of gestation and in multiparae. If 
this insufficiency is accentuated by pre-existing modifications in 
the hypophysis, by preceding alterations in the endocrine inter- 
relationship, there may occur during pregnancy a true diabetes 
insipidus which will cease after birth, though perhaps giving 
phenomena at recurrent menstrual periods. In the same way 
may be explained the accentuation of pre-existing polyuria dur- 
ing pregnancy and the return to normal condition in the puer- 
perium. 

The cause of this polyuria being known and the acecom- 
panying polydipsia arising during pregnancy and ceasing after- 
ward, it should be removed from the group of idiopathic forms 
and classed under the name of polyuria diabetes insipidus of 
pregnancy.—Quoted. 


(HYPOPHYSIS) On the nature of the pigmentation changes 
following hypophysectomy in the frog larva. Atwell (W. J.) 
Science (N. Y.) 1919, n. s., 49, 48-50. 


It has been shown by other investigators that removal of 
the hypophysis fundament from the young larval frog is fol- 
lowed by a marked change in pigmentation. Within ten days 
after the operation the color of the tadpole changes from black 
to silvery. This has been attributed to a loss of pigment gran- 
ules by one authority, while another thinks it is caused by con- 
traction of pigment cells. Atwell removed the hypophysis at a 
stage just preceding the appearance of muscular activity. These 
silvery tadpoles were immersed in a dilute extract of pars 
intermedia of beef pituitary. As a result they became dark 
in color closely resembling the normal tadpoles. When re- 
turned to fresh water the silvery color again appeared. It 
was concluded that the change in color due to hypophysectomy 
was due primarily to contraction of melanophors.—F. A. H. 
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HYPOPHYSIS, On the role of the, in Graves’ disease (Ueber 
die Rolle der Hypophyse beim Morbus Bosedowii). Hof- 
stitter (R.) Mitt. a. d. Grenzgeb. d. Med. u. Chir. (Jena), 
1918, 31, 102. 


Nothing new. A good example of how to write a long 
article when you have nothing to tell.—J. K. 


HYPOPHYSIS, Optic nerve atrophy, and Roentgen rays. 
Darier (A.) Am. J. Ophth. (St. Louis) 1916, 33, 144-152. 
(Clinque Ophthalmologique, March, 1916.) 


Three cases are described in which symptoms due to 
hypophyseal neoplasms were materially benefited by X-ray 
treatment. Darier believes that after the exclusion of syphilis 
as a cause, this method should always be resorted to before 
surgery. Early diagnosis and treatment are important; if the 
disease has reached the destructive stage further destructive 
measures are useless. The application is best made over the 
temporal bone using a 1 mm. aluminum filter—R. G. H. 





(HYPOPHYSIS) Pituitary body and polyuria. Houssay (B. 
A.) Endoerin. 1918, 2, 94-97. 


Errata: P. 94, 1. 27—For ‘‘metalic salts’? read methyl 
aleohol. P. 95,1. 30. Omit ‘‘the diuretie action and not even.”’ 


(HYPOPHYSIS, POLYURIA) Le sindromi ipofisarie larvate 
(Hypophyseal syndromes). Pincherle (M.) Riv. Clin. pediat. 
(Firenze) 1918, ...., 281, 337. 


Three cases of diabetes insipidus with enormous polydipsia 
and polyuria treated with pituitrin are reported. 

A. Sella turecica 6x4.5x6.5 mm.; urine reduced from 11 to 
4 liters; bodily development augmented. 

B. Sella 3x9.5x7 mm. ; urine reduced from 9-11 to 6 liters; 
marked physical and mental improvement. 

C. Sella 1.5x4x3.5 mm. The polyuria began during a con- 
valescence, with paralysis of leg. The patient drank about 15 
liters daily. The treatment reduced the polyuria from 7-11 to 
2.5 liters. 

In a fourth case with normal sella turcica, pituitrin treat- 
ment gave entire relief from polydipsia and polyuria. Foreed 
lordosis caused albuminuria in each ease. In each instance a 
favorable influence was shown by the pituitrin on temperature 
as well as physical and mental conditions.—G. V. 
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HYPOPHYSIS, Relation between the — and cholestrinemia. 
(Relacién entre la hipdfisis y la colesterina.) Gofalons (G. 
P.) Actas ler Congr. Nac. de Med. (Bs. Aires), 1916, 4, 50. 


The gland contains a considerable amount of cholestrin, 
chiefly in the posterior lobe. In dogs an increase in circulating 
cholestrin results from hypophysectomy.—B.. A. H. 


(HYPOPHYSIS). The early appearance of the anlagen of the 
pars tuberalis in the hypophysis of the chick. Atwell (W. 
J.) and Sitler (Ida). Anat. Ree. (Phila.) 1918, 15, 181-189. 


In the chick the pars tuberalis forms from the lateral lobes 
of the hypophysis which have previously formed secondarily 
from the early hypophyseal enlage.—E. R. H. 


(HYPOPHYSIS) The effect of alcohol on pituitary extract. 
Hamilton (H. C.) Jour. Am. Pharm. Ass. (Easton, Pa.), 1918, 
7, 1030. 


Hamilton shows that the uterine contracting active prin- 
ciple of the posterior lobe of the pituitary body is insoluble in 
95% ethyl aleohol. The addition, however, of equal parts of 
ethyl aleohol to the commercial liquid pituitary extract does 
not lower the physiological activity of the extract. This 
amount of aleohol is very much in exeess of the possible aleo- 
holie content from washing the syringe or the site of injection. 

—F. F. 


(HYPOPHYSIS) The effect-of alcohol on the activity of liquor 
hypophysis. Pittenger (P. 8.), Jour. Am. Pharm. Ass. 
(Easton, Pa.) 1918, 7, 851. 


It has been suggested that small amounts of alcohol left 
in the syringe after sterilization destroy the physiological 
action of liquor hypophysis. Pittenger’s investigation shows 
that his assumption is incorrect. Identical results were obtained 
both by the isolated uterus and the blood pressure methods 
when pituitary extract was tested alone and with small admix- 
tures of aleohol.—F. F. 


(HYPOPHYSIS) The pituitary body. Cobb (I. G.) Med. Press 
& Cire. (Lond.), 1916, 102, 145-149. ; 


A review of the literature devoted mostly to the diagnosis 
and treatment of pituitary disorders. 


(HYPOPHYSIS) Tumor quistico de la glandula pineal. Morquio 
(L.) Rev. Med. del Uruguay, 1916, 19, 736. 
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The caption is misapplied to a cystic tumor in the region 
of the hypophysis.—B. A. H. 


HYPOPHYSIS, Variations in the blood of animals deprived of 
the —. (Variaciones de la sangre en los animales privados de 
hip6fisis.) Gofialons (G. P.) Actas Ier Congr. Nac. de Med. 
(Bs. Aires), 1916, 4, 52. 


The blood of young hypophysectomised dogs retained an 
infantile character, i.e., a reduced number of red corpuscles and 
an increased number of polymorphonuclear and eosinophile ° 
leucocytes.—B. A. H. 


HYPOPITUITARISM, A case of. Boston (Lu. N.) N. Y. Med. 
J., 1916, 104, 490. 


An Italian male, age 49, showed the general earmarks of 
hypopituitarism. The skin was soft, velvet like and feminine 
in appearance. The hair distribution was feminine. He was a 
sexual pervert, although married. The fingers were greatly 
shortened, with deep cutaneous furrows surrounding each 
digit. The nails were brittle, showing a few longitudinal stria- 
tions indicating malnutrition. The skin presented a peculiar 
appearance which the writer had noticed in two other cases 
of hypopituitarism and diabetes, namely, an extreme wrinkling, 
especially on the forearm and chest, resembling that of old age 
except that it did not show any longitudinal folds. The sugar 
tolerance was high. X-ray examination showed an enlarged 
sella turcica.—M. B. G. 


(INTERNAL SECRETIONS) Connecting links between endo- 
crinology and oto-rhinology. Harrower (H. R.) Laryngo- 
seope (St. Louis) 1916, 26, 1105-1110. : 


A general discussion. The importance of hypothyroidism 
in causing generalized tissue edema, and hence Eustachean in- 
’ filtration leading to deafness is emphasized. Adenoids are fre- 
quently associated with hypothyroidism and naso-pharyngeal 
infections may cause thyroid dyscrasias.—R. G. H. 


INTERNAL SECRETIONS and metabolism in growing animals 
(Innere Sekretion und Gesamtstoffumsatz des wachsenden 
Organismus). Hirsch (E.) and Blumenfeld (E.) Ztschr. f. 
Exper. Path. u. Therap. (Berlin), 1918, 19, 494. 


Experiments on young dogs showed that thyroid extract 
causes diminished metabolism whereas in adults it has the oppo- 
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site effect. Spermin and pituitrin act similarily to thyroid but 
ovarian extract has the reverse effect.—J. K. 


INTERNAL SECRETIONS, The relation of the,—to neuras- 
thenia in women. Harrower (H. R.) Am. J. Obstet. (N. Y.) 
1916, 73, 630-637. 


In Harrower’s experience the administration of thyroid, 
corpus luteum and pituitary gland preparations, singly or in 
combination, has often given excellent results in neurasthenia. 


—R. G. H. 


INTERNAL SECRETIONS. Hypertrichosis, variations in fe- 
male secondary sexual characteristics and. McAuliff (G .R.) 
Jour. Am. M. Assn. (Chgo.), 1916, 66, 15. 


The author believes that changes of sex characteristics are 
due to a disturbed pluriglandular equilibrium.—H. W. 


INTERNAL SECRETIONS, Relation cf—and faulty metab- 
olism to mental perversions. Keister (B. C.) Med. Ree. 
(N. Y.) 1918, 94, 4-7. 


A general discussion of some of the more pertinent liter- 
ature. The lack of specific information on many endocrine 
topics and the need for much more study are emphasized. 


—R. G. H. 


(INTERNAL SECRETIONS) The diagnosis of the internal 
secretory disorders. Harrower (H. R.) So. Calif. Pract. (Los 
Angeles), 1916, 30, 558, 31, 93, 115, 215. Texas M. J. (Austin) 
1916, 32, 95-99, ete. 


See Endoerin., 1918 2, 327. 


INTERNAL SECRETIONS with special reference to the treat- 
ment of disease. Harrower (H. R.) Western Med. Times 
(Denver) 1916, 35, 468-72. 


A general discussion emphasizing the statement that the 
endocrine glands play a part in the pathogenesis of many dis- 
eases and that opotherapy is correspondingly valuable. 


—R. G. H. 


(LYMPHATIC GLAND) Action antagoniste entre l’extrait de 
ganglions lymphatiques et l’adrénaline sur les organes a 
fibres musculaires lisses (Antagonistic action of the extract 
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ef lymph glands and adrenalin on smooth muscle fibres). 
Chistoni (A.) Arch. Ital. de Biol. (Pisa) 1918, 68, 128. 


Extracts of the mesenteric, inguinal, bronchial and cervical 
lymph glands of the calf, ox, horse, dog, cat and man were all 
active, those of young animals having the greatest effect. 
Smooth muscle from the following organs was inhibited in ac- 
tivity by these extracts: esophagus of toad and of the young 
chick ; small intestine of the dog, cat and rabbit ; uterus of rab- 
bit; rings of aorta and carotid arteries; on the contrary the 


coronary arteries were excited. For critique on this subject see 


Vincent (S.) Endoerin. 1918, 2, 420.—F. A. H. 


LYMPH GLAND extract. Its preparation and therapeutic 
action, Hadden (D.) Tr. Am. Ass. Obst. & Gyn., 1916, 29, 
67-73. 


Published elsewhere. See Abst., Endocrin., 1917, 1, 392. 


(LYMPHATIC GLAND) Sur la fonction hormonique des gang- 
lions lymphatiques (On the hormonic function of lymphatic 
glands). Marfori (P.) Arch. Ital. de Biol. (Pisa) 1918, 68, 
113. 


The author extracted the mesenteric lymph glands with 
physiological saline. He has shown that this extract contains 
one or more active substances which are not destroyed by a 
temperature as high as 110° C. In the dog and rabbit, injec- 
tion of the above extract caused a transitory fall in blood 
pressure and an increase in heart rate. It was shown to cause 
dilatation of the vessels through peripheral action by injection 
into a perfused limb. If atropine is given, the extract causes 
a slowing of the heart instead of acceleration. The isolated 
coronary artery is constricted by the extract as is the pupil of 
the enucleated frog’s eye. The author has found that this ex- 
tract antagonizes the action of adrenalin in the heart, blood 
vessels and iris and even states that it antagonizes adrenalin 
glycosuria.—F. A. H. 


MAMMARY GLAND, The cyclic changes in the—of the guinea 
pig. Hesselberg (Cora) and Loeb (L.) Proe. Soc. Exp. Biol. 
& Med. (N. Y.), 1916, 13, 164-166. 


Data reported elsewhere. See Endocrin. 1917, 1, 239. 


MENSTRUATION, Compensatory (vicarious, ectopic): Xeno- 
menia; memmes devii. Condit (W. H.) Am. J. Obstet. 
(N. Y.) 1916, 73, 238-250. 
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A report of a case in which for several years following 
bilateral extirpation of the ovaries and uterus, periodic sub- 
cutaneous hemorrhages occurred. A first series was in a nevus 
and a second, intoa mamma. An interesting review of the lit- 
erature and a discussion of the hormone control of menstru- 
ation are ineluded.—R. G. H. 


(MENSTRUATION) Variaciones de la colesterina durante el 
ciclo menstrual. (Variations in cholestrinemia during the 
menstrual cycle.) Gofalons (G. P.) Actas ler. Congr. Nac. 
Med. (Bs. Aires) 1916, 4, 30. 


See Endocrin. 1917, 1, 533. 


MYASTHENIA GRAVIS and epileptiform attacks observed 
over a period of eleven years. Fearnsides (E. G.), Proc. Roy. 
Soe. Med. (Lond.) Neurol. See., 1916, 9, 47-49. 


A ease report. No evidence of specific endocrine abnor- 
malities was discovered. Neither the thyroid nor thymus was 
demonstrably enlarged.—R. G. H. 


ORGANOTHERAPY. Harvey (T. W.) J. Med. Soe. N. Jer. 
(Orange) 1916, 18, 452-461. 


An interesting general discussion with illustrations from 
personal experience. The desirability of early diagnosis of 
endocrine deficiencies is emphasized because of the greater 
amenability to treatment in that stage.—R. G. H. 


ORGANOTHERAPY, A new phase of. Bell (R.) Med. Times 
(Lond.) 1916, 44, 64-5. 


The author believes that depressed endocrine functions can 
be stimulated by extract of solar plexus and other autonomic 
nervous tissue.—R. G. H. 


OVARIES, Cystic. Ritchie (W.) Med. J. Australia (Sydney) 
1916, 1, 447-448. 


The author believes that the distressing symptoms of eystic 
ovaries are due to thickening of the tunica albuginea. Much 
relief is afforded by partial denudation of the organs. Two 
cases are described illustrating the condition and the excellent 
results of the denuding operation.—R. G. H. 


ORGANOTHERAPY in gynecology. (Opoterapie en gineco- 
logia.) Castano (C. A.) Actas Ier. Congr. Nae. de Med. (Bs. 
Aires), 1916, 3, 635. 
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A general discussion of several problems.—B. A. H. 


OVARIES, Malignant diseases of the. Porter (M. F.) Jour. 
Am. M. Assn. (Chgo.), 1916, 66, 806. 


The author contends that the alleged bilateral tendency of 
malignant growths is not good ground for removing the healthy 
ovary.—H. W. 


(OVARIES) Ovarian organotherapy: A preliminary report. 
Graves (W. P.) Jour. Am. M. Assn. (Chgo.), 1917, 69, 718. 


Clinical experience shows that preparations of corpus lu- 
teum alone are less efficacious therapeutically than are those of 
the whole ovary. Ovarian therapy should include at least the 
product of the interstitial cells. Preparations made from cor- 
pora lutea of pregnancy are too toxie for practical use. Prepa- 
‘ations made from the ovaries of pregnant animals, with ex- 
clusion of the corpora lutea, prove superior therapeutically to 
preparations of whole ovaries of nonpregnant animals that in- 
clude the corpus luteum. The superiority of the follicular prod- 
ucts of pregnancy is explained by the fact that during preg- 
naney follicle atresia is especially marked and is accompanied 
by a corresponding increase in the activity of the interstitial 
cells —H. W. 


(OVARIES) Recent results in the X-ray treatment of menor- 
rhagia, dysmenorrhea and uterine myoma. Lange (S.) Am. 
J. Roentgenol. (N. Y.) 1916, 3, 72-83. 


‘“‘If the proper technique is employed the effect of Cool- 
idge tube radiation upon the ovaries is the most certain of 
medical phenomena. If sufficient radiation be absorbed by the 
ovaries they will cease to functionate in their fullest physio- 
logic aspect and a cessation of menstruation will result. We 
have found no exception.’’ Before applying this treatment 
malignant neoplasms as a cause should be exeluded. In fifty 
cases upon which this paper is based, no failures oceurred, an 
artificial menopause resulting in every instance in which de- 
sired. For practical technical details the original should be 
consulted. The cases mentioned are all deseribed.—R. G. H. 


OVARY, A case of a third (Fall von dritten Ovarium). Minch. 
Berl. klin. Wehnsch., 1918, ...., .... (No. 36). 


Of anatomical interest. The structure is deseribed.—J. K. 
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(OVARY) Anemia bij lijden der vrouwelijke gesehlacts-deelen 
en haar verband tot de chlorose. Polak Daniels (L.) Nederl. 
Tijdschr. v. Keneesk. (Haarlem) 1918, 62, (ii), 1146. 


Description of some eases of chlorotic women who were 
suffering from severe menorrhagias. Iron and arsenic gave 
no improvement; the effect of ovary, however, was splendid. 

—J. K. 


(OVARY) Contribucion al estudis de la inevacion ovarica (In- 
nervation of ovary). Ramon. Aragon medico, 1918, -..., -... 
(May). 


An account of the cerebrospinal and sympathetic nerve 
supply of the ovary, and of its termination there in a ganglion- 
ated plexus, with suggestions as to the integrating effect of such 
supply on funetion.—Physiol. Abst., 3, 528. 


OVARY, Further investigations on the cyclic changes in the 
mammalian. Loeb (L.) Proc. Soc. Exp. Biol. & Med. (N. Y.), 
1916, 13, 162-164. 


Of technical interest. 
OVARY, Hematogenous infection of the—. Wiener (S.) Surg. 
Gyn. & Obst. (Chgo.) 1918, 27, 622-623. 
A ease report. Not of endocrine interest.—R. G. H. 
(OVARY) L’evolucio del follicul de Graaf (Evolution of 


Graafian follicle). Nubiola (P.) Treb. de la soc. biol. (Barce- 
lona) 1917, 19, 227-32. 


Largely a review of previous publications on the morphol- 
ogy and functions of the different tissue elements in the ovary. 
Physiol, Abst., 3, 528. 


(OVARY) Nota sobre les cellules anoménades paraluteiniques. 
Nubiola (P.) and Domingo (P.) Treb. de la soe. biol. (Baree- 
lona) 1917, 19, 349-52. 


Histological details, with plates—Physiol. Abst., 3, 528. 


(OVARY) Ovario y Colesterina. Gofalons (G. P.) Actas Ier 
Congr. Nac. Med. (Bs. Aires), 1916, 4, 22. 


A study of the cholestrin content of the organs of various 
animals. See Endocrin. 1917, 1, 533.—B. A. H. 
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(OVARY) Reaccién de Abderhalden en algunos estados demen- 
ciales. (Abderhalden reaction in certain dementias.) Jacob 
(C.) and Zabala Ortiz (E.) Actas Ier Congr. Nac. de Med. 
(Bs. Aires), 1916, 4, 85. 


In 40 cases of dementia precox an ovarian substrata gave 
a positive reaction.—B. A. H. 


(OVARY) Some observations on the growing oocytes of the 
stone fly, Perla imarginata Say, with special regard to the. 
origin and function of the nuclear structures. Nakahara (W.) 
Anat. Ree. (Phila.) 1918, 15, 203-217. 


Not of endocrine interest. 


OVARY, The behavior of the mammalian—and especially of 
the atretic follicle toward vital stains of the acid azo group. 
Evans (H. M.) Proe. Soe. Exp. Biol. & Med. (N. Y.) 1916, 13, 
80-81. 


Acid azo dyes are selectively taken up in the living ovary 
by the granulosa cells destined to undergo atresia. By intra 
vitain staining it is thus possible to identify such cells before 
any morphologic signs of degeneration appear.—R. G. H. 


(OVARY) The preservation of the menstrual function in double 
suppurative diseases of the tubes and chronic metritis. Polak 
(O) Jour. Am. M. Assn. (Chgo.), 1917, 69, 1938. 


Hysterectomy in chronic pelvic inflammatory diseases may 
effect a cure. However the conserved ovary quickly loses its 
function, as the circulation is frequently impaired, and even 
its internal secretion is short lasting. The gynecologist, there- 
fore, should aim to preserve both ovulation.and menstruation. 
A method for such preservation is given.—H. W. 


OVARY, The relation of the endometrium and—to hemorrhage 
from myomatous uteri. Geist (S. H.) Surg. Gyn. & Obst. 
(Chgo.) 1916, 23, 68-74. 


In most cases of fibroid uteri associated with pathological 
bleeding there is a hypertrophie condition of the mucosa. The 
ovaries are abnormal, containing most often a large corpus 
luteum, occasionally cystic. Ovarian influences play a large 
part in regulating normal menstrual flow and Geist’s findings 
suggest that the same is true of atypical (hemorrhagic) flow. 

—R. G. H. 
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(OVARY) Three cases of an acute abdominal affection due to 
hemorrhage from a ruptured corpus luteum. Lipscomb (T. 
W.), Dansey (St. J. W.) and Browne (H) Med. J. Australia, 
1916, 2, 57-58. 


The cases are briefly reported. 


OVARY, Unilateral solid primary ADEMOMA of the—Briggs 
(H.) Proe. Roy. Soe. Med. (Lond.) See. Obstet and Gyn., 
1916, 9, 73-84. 


Illustrated descriptions of four cases of this rare condi- 
tion.—R. G. H. 


(PANCREAS) Acute suppurative pancreatitis. Miller (R. T.) 
Ann. of Surg., 1916, 64, 329. 


Miller reports the laboratory findings in a man who three 
years previously had suffered with acute pancreatitis accom- 
panied by a sloughing of the major portion of the gland and 
a fibrosis of most of the remainder. A carbohydrate tolerance 
test demonstrated that sugar metabolism was being maintained 
at a lower limit than normal. The opinion that digestion and 
sugar metabolism are being maintained by glands other than 
the pancreas is offered, but without proof.—C. MeP. 


PANCREAS, On the reaction of the—and other organs. Long 
(J. H.) and Fenger (F.) Science, 1916, n. s. 44, 217. 


Not of endocrine interest.—R. G. H. 


(PANCREAS) Parotitis und pancreatitis. Zimmerli. Corre- 
spondenzbl. f. Sehw. Aerzte (Basel), 1918, 48, -...... (No. 37). 


se. 





Of no endocrine interest. 


PANCREAS, Shell wounds of, cause pancreatic pseudocyst. 
Moreley (J.) Brit. M. J. (London) 1918, 1, 341. 


A ease report; not of endocrine interest. 


PANCREAS, The. Cobb (I. G.) Med. Press. & Cire. (Lond.) 
1916, 102, 211-214. 


A brief review of the literature on pancreas physiology, 
together with a section discussing with unusual favor the use 
of pancreas preparations in diabetes.—R. G. H. 
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(PANCREAS) The use of pancreatic vitamine in cases of in- 
fant malnutrition. Eddy (W. H.) and Roper (J. C.) Proe. 
Soe. Exp. Biol. & Med. (N. Y.), 1916, 14, 52-53. 


Not of endocrine interest. 


(‘‘PARAGLANDULAR’’ SYSTEM) O systema dos organs 
para-glandulares. Castro (A. de) An. Fae. de Med. (Monte- 
video), 1918, —, 270. 


The author develops a theory that the various bits of ae- 
cessory tissue usually regarded as displaced rests of the endo-' 
crine organs constitute an independent ‘‘paraglandular”’ sys- 
tem. The parasympathetic glands are the most prominent 
components of the system. They are believed to have functions 
supplementary to those of the endocrine glands proper and to 
be able to some extent to compensate for deficiencies of these. 

—B. A. H. 


(PARATHYROIDS) Tetania enurética. (Incontinence of 
urine and tetanie). Busco (J.) Actas Ier. Congr. Nae. de 
Med. (Bs. Aires) 1916, 4, 538. 


Three infants, two of them brothers, had-ineontinence as 
well as neuromuscular hyperexcitability to galvanic and me- 
chanical stimuli. The author ascribes the incontinence to tonic 
convulsions of tetanie origin.—B. A. H. 


PINEAL body, Hyperplasia of the. Bell (IH. H.) J. Missouri 
S. Med. Assn. (St. Louis) 1916, 13, 239. 


Two brief case reports. Nothing new.—R. G. H. 


PITUITARY extract, The value of,—in obstetrics and gyne- 
cology. Bandler (S. W.) Am. J. Obstet. (N. Y.), 1916, 73, 
77-88. 


With proper regard to contraindications the use of pitu- 
itary extract is favored in a variety of conditions in which 
stronger uterine contractions are desired. A slow first stage 
of labor may profitably be accelerated by the cautious use of 
small doses. 

The literature since 1916 has tended strongly toward con- 
servatism in the use of this drug.—R. G. H. 


PITUITARY EXTRACT, The abuse of. Mosher (G. C.) Surg. 
Gyn. & Obst. (Chgo.), 1916, 22, 108-109. 
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A brief article protesting against the careless use of so. 
potent an agent. Instances of a ruptured uterus and other un- 
favorable results are cited.—R. G. H. 


(PITUITRIN, ADRENIN) The influence of pituitrin and ad- 
renin on the pupil of normal and ganglionectomized rabbits. 
Githens (T. S.) and Meltzer (S. J.) Jour. Pharm. and Exp. 
Therap. (Balt.), 1917, 9, 360. 


The authors show that the effect of adrenalin upon the nor- 
mal pupil is dilatation, while that of pituitrin is constriction. 
On the ganglionectomized pupil, pituitrin counteracts to a de- 
gree, the dilating effect of adrenalin.—L. G. K. 


PITUITRIN and ADRENALIN, The effects of—on the urea- 
excreting function of the kidney. Addis (T.) and Barnett 
(G. D.) Prot. Soe. Exp. Biol. & Med. (N. Y.), 1916, 14, 49. 


Data published elsewhere. See Endocrin. 1918, 2, 161, 162, 
189, 316. 


PITUITRIN and ADRENALIN, Influence of—on the pupil of 
normal and ganglionectomized rabbits. A demonstration. 
Githens (T. 8.) and Meltzer (S. J.) Proe. Soc. Exp. Biol. & 
Med. (N. Y.) 1916, 14, 53-54. 


A reiteration of the well known fact that pituitrin causes 
contraction of smooth muscle whereas adrenin in some cases 
eauses dilation. This principle is of practical importance in 
ease of the bronchi in that the two substances are sometimes 
used in combination in the treatment of asthma. The pituitrin 
in such cases tends to counteract the dilating effect of the 
adrenin and thus to defeat the primary purpose of its use. 

R. G. H. 


(PITUITRIN) Coincident pregnancy and tabes dorsalis, Allen 
(E. M.) Jour. Am. M. Assn. (Chgo.), 1917, 69, 979. 


A clinical report of a case in which the outstanding features 
were the spontaneous onset of an indolent labor, the absence 
of pain until the head was upon the perineum, and the prompt- 
ness and efficacy of the action of pituitary solution.—H. W. 


(PITUITRIN) Concerning a new method for the biological 
standardization of pituitary extract and other drugs. Spaeth 
(R. A.) J. Pharm. and Exp. Therap. (Balt.) 1918, 11, 209-219. 
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A description of a new method for the standardization of 
pituitary extract. The contraction time of the melanopheres 
of Fundulus heteroclitus produced by the pituitary 
extract as compared to the time required to produce contrac- 
tion by means of a standard KCl, NaCl solution, is the method 
followed. The technique is said to eliminate the individual vari- 
ation in the test animals.—F. A. H. 


PITUITRIN in labor. Mundell (J. J.) Am. J. Obstet. (N. Y. )s 
1916, 73, 306-314. 


Mundell reports the untoward results from the use of 
pituitrin noted in all available records, 3952 cases being con- 
sidered. ‘These were: 

Maternal deaths, 7. 

Fetal deaths, 27. 

Asphyxia of child with recovery, 7 definite ; several indef- 
initely reported. 

Tetanus uteri, 5. (Simulated tetanus frequent.) 


Postpartum hemorrhage, 40 definite; various indefinitely 
reported. 


Rupture with recovery, 1. 

Forceps applied, Premature separation of placenta and 
Failures—data too heterogeneous for specific summary. A 
bibliography of some 50 titles is included.—R. G. H. 


PITUITRIN in post-abortion curettment. Furniss (H. D.) 
Surg. Gyn. & Obst. 1916, 23, 365. 


One cubie centimeter of pituitrin hypodermatically is 
urged as a routine measure before post-abortion curettment. It 
renders the procedure almost bloodless and the contracted 
uterine walls resulting facilitates the operation as well as les- 
sens the danger of perforation. The injection should precede 


the curettment by 15 minutes; a longer interval is not so favor- 
able.—R. G. H. 


(PITUITRIN) L’extrait pituitaire dans le traitement des incon- 
tinences d’urine. Mikhailoff, Russky Vrach., 1917, —, — 
(June 17). 

Four injections are stated to be enough to cure the con- 
dition (19 cases, all successful.) The treatment was under- 
taken as pituitrin has a specific action on involuntary muscle, 


and was therefore to be expected to act on sphineters.—Physiol. 
Abst. 3, 455. 
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(PITUITRIN) Sobre el abuso de la pituitrina en San José. 
Castro (V.) Gaceta Med. de Costa Rica (San José) 1916, 19, 
373-375. 


Two eases are described in which injections of pituitrin 
led to unfortunate results in child-birth. In one case the child 
had finally to be delivered by a difficult high forceps operation 
and it was born dead. In the second a precipitate expulsion 
with ruptured perineum resulted.—R. G. H. 


(PITUITRIN) Spontaneous rupture of the uterus following ad- 
ministration of pituitary solution. Wertenbaker (W.) Jour. 
Am. M. Assn. (Chgo.), 1917, 68, 1612. 


Report of two cases of rupture of the uterus following a 
single injection of one ampule (1 ¢.e.) of pituitary solution. 
H. W. 


PITUITRIN, Use of, in uterine inertia and post-partum hemor- 
rhages. Holman (J. E.) Natl. Eecleet. Med. Assn. Quart. 
(Cineinnati), 1918, 10, 163-165. 


The author emphasizes the desirability of using small doses 
but regards pituitrin as a valuable agent. A ease is described 
in which a woman was kept for several days under the infin- 
ence of pituitrin with, the author is convineed, life-saving re- 
sults. Small doses have been found valuable in the treatment 
of incontinence of urine due to reduced tonus of the vessical 
sphineter.—R. G. H. 


(SECRETION) Du ndle de la contractilité dans le méchanisme 
fonctionnel des glandes a sécrétion externe et a sécrétion 
interne. Dubois (R.) Soc. Linnéenne de Lyon, 9 Juillet, 1917. 
Reprint, pp. 9. 


Dubois maintains that the mechanism of secretion in all 
sorts of glands depends upon the activation of the contractile 
elements of the same and that contrary to classic opinion the 
nervous system has no direct influence upon the cells supplying 
glandular secretions.—R. G. H. 


(SECRETIN-LIVER) Nota sobre la manera d’actuar la se- 
cretina (Mechanism of secretin action). Dalman (M.) Treb. 
de la soe. biol. (Barcelona) 1917, 19, 327. 


The mesenteric vein and vena cava by means of a Crile 
cannula permitted sending the blood through the liver or di- 
rectly to the vena cava as desired (p. 325). Utilizing this tech- 
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nique, Dalman was not able to detect any influence exerted by 
the liver upon the reaction of the pancreas to secretin.—R. G. H. 
(Physiol. Abst.) 


(SECRETIN) Métode per a obtenir. comodament secretina en 
pols (Method of obtaining secretin as a powder). Dalman 
(M.) Treb. de la soe. biol. (Barcelona) 1917, 19, 235. 


A potent secretin of low toxicity is obtained by precipita- 
tion with 9 parts of acetone, filtering and drying the precipi- 
tate. If the filtrate is evaporated, the residue, when freed from, 
lipoids with ether and taken up in water is also active-—Physiol. 
Abst., 3, 527. 


(SECRETIN) Remarqgues sur la sécrétin (Observations on se- 
cretin). Arthus (M.) C. R. Soe. de Biol. (Paris) 1918, 81, 953. 


The author has attempted to discover whether the in- 
creased secretion of pancreatic juice resulting from the injee- 
tion of secretin is due to the toxic action of a protein. He does 
this by studying the effect of the injection of toxie substances 
upon pancreatic secretion. Crotalus venom caused a temporary 
decrease in pancreatic flow. Injection of horse serum into a 
rabbit previously sensitized produced the anaphylactie reac- 
tion, but the pancreatic secretion was not increased. Venom 
of the scorpion on the other hand produced an increase in the 
pancreatic flow. It was concluded that the effect of secretin 
was not due to toxie action.—F, A. H. 


(SECRETIN) The influence of secretin on the number of red 
and white corpuscles and the ferments and sugar content of 
the blood. Fujimoto (B.) Am. J. Physiol. (Balt.) 1918, 47, 
342-350. 


When injected subeutaneously in rabbits secretin was 
found to increase the number of red and white corpuscles in 
the blood as previously demonstrated by Downs and Eddy. 
(See Endocrin., 1917, 1, 492, and 1918, 2,191.) The hypodermie 
injection of 1 ¢.c. of secretin was found to cause an increase in 
the cataylse content of the blood, but no change in the dias- 
tase, glycolytic ferment or blood sugar content.—L. G. K. 


(SECRETIN) IV. The numbers of red and white corpuscles in 
the circulating blood during digestion. Downs (A. W.) and 
Eddy (M. B.) Am. J. Physiol. (Balt.), 1918, 47, 399-403. 


During digestion there occurs an increase in the number 
both of the red and the white corpuscles per unit volume of 
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blood in the rabbit, the changes being comparable with the 
effects produced by the experimental administration of se- 
eretin. (Endocrin., 1918, 2, 333.) The authors believe that the 
inereased corpuscle content of the blood is due to the direct 
stimulating action of secretin on the bone morrow. The similar- 
ity between the differential leucocyte counts in digestion and 
after the administration of secretin is additional evidence of 
secretin being the cause of the increase in the number of cor- 
pusceles during digestion.—L. G. K. 


SEX, The determination of. Apert (E.) Monde Méd. (Eng. 
Edition) (Paris) 1918, 28, 65-72. 


In connection with a general discussion, Apert reviews a 
previous article on the relation of the adrenals to secondary 
sex characters. In 31 women it was noted that suprarenal 
hypertrophy resulted in arrest of menstrual flow, deepening of 
the voice and the appearance of hair on the face and down on 
the rest of the body. Bodily strength increased and, in short, 
a general ‘‘masculinization’’ occurred. In case the hypertrophy 
occurs during fetal life, pseudo-hermaphroditism may result 
and the woman may even believe herself to be a male. 

Such results suggest that a course of whole gland adrenal 
therapy might prove useful in case of overdevelopment of femi- 
nine characteristics, as mammary hypertrophy or hyperlacta- 
tion.—R. G. H. 


(SPASMOPHILIA) Sulle sindromi spasmofili che familiari 
nell’ infanzia (Familial spasmophilia in infancy). Pincherle 
and Polidori. Riv. clin. pediat., 1918, -..., -... (Apr. 18). (Pedi- 
atria, 1918, ...., 660.) 


The authors regard functional disturbances of the endo- 
erine glands as important factors in spasmophilia. Heredity 
seems also to play an important role.—G. V. 





(SPLEEN) A critique of Banti’s disease. Moschcowitz (E.) 
Jour. Am. M. Assn. (Chgo.), 1917, 69, 1045. 


Not of endocrine interest.—H. W. 


SPLEEN in relation to the secretory function of the stomach. 

(El bazo en la function secretora del est6mago.) Soler (F. L.) 
and Madero (L. F.) Actas Ier Congr. Nac. de Med., (Bs. Aires), 
1916, 4, 105. 


Extracts of spleen, lymphatic ganglia, leucocytes and red 
blood corpuscles produced a leucocytosis and augmented gas- 
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trie secretion in a Pavloff small stomach dog. The authors 
theorize to the effect that the spleen sends into the blood stream 
lymphocytes charged with gastro-excitatory hormone. 

—B. A. H. 


(SPLEEN) Metabolism studies before and after splenectomy. 
Pepper (O. H. P.) and Austin (J. H.) Arch. Int. Med. (Chgo.) 
1916, 18, 132-135. 


Not of endocrine interest. 


(SPLEEN) Splenectomy in the anemias and other blood states 
associated with enlargement of the spleen and liver. Hag- 
gard (W. D.) Jour. Am. M. Assn. (Chgo.), 1917, 69, 79. 


Not of endocrine interest.—H. W. 


(SPLEEN) Splenectomy in pernicious anemia: Studies on bone 
marrow stimulation. Lee (R. I.) and Minot (G. R.) Jour. 
Am. M. Assn. (Chgo.), 1916, 67, 719. 


Not of endocrine interest. 


(SPLEEN) Late results of splenectomy in pernicious anemia: 
A statistical and critical review. Krimbhaar (E. B.) Jour. 
Am. Med. Assn. (Chgo.), 1916, 67, 723. 


Not of enoderine interest. 


(SPLEEN) Splenectomy in splenic anemia, hemolytic icterus 
and Hano’s cirrhosis. Miller (J. L.) Jour. Am. M. Assn. 
(Chgo.), 1916, 67, 727. 


Not of endocrine interest. 


(SPLEEN) Splenectomy for hemolytic jaundice. Peck (C. H.) 
Jour. Am. M. Assn. (Chgo.), 1916, 67, 788. 


Not of endocrine interest. 


(SPLEEN) Studies of urobilin elimination in the normal and 
anemic dog. Dubin (H.) Jour. Exp. Med. (Balt.), 1918, 28, 
313. 


Following splenectomy in the normal dog an increase in 
the urobilin elimination of varying degree occurred. The sig- 
nificance of this is not clear. Splenectomy during the period 
of anemia did not cause a decrease in the urobilin elimina- 
tion.—H. W. 
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SPLEEN, The. Its association with the liver and its relation to 
certain conditions of the blood. Mayo (W. J.) Jour. Am. M. 
Assn, (Chgo.), 1916, 66, 716. 


Not of endocrine interest. 


(SPLENOMEGALY) Over een weinig voorkomend familiair 
lijden (waarschijnlijk splenomegalie type Gaucher) (Famil- 
ial splenomegaly). de Lange (C.) and Schippers (J. C.) 
Nederl. Tijdschr. v. Geneesk. (Amst.), 1917, 53, (1) 890-904. 


Data published elsewhere. See Endocrin. 1918, 2, 192-3, 
Abst. No. 181. 


SYMPATHETIC SYSTEM in GOITRE, The pathologic changes 
in the—. Wilson (L. B.) Tr. Ass. Am. Phys. 1916, 31, 146-161. 


Cervical ganglia of 12 patients dying during the course of 
exophthalmie goitre were studied with the best known cytolog- 
ical technique. Those of cases of progressive hyperplastic toxie 
goitre showed very marked hyperpigmentation with extensive 
granular degeneration and, in some cases, atrophy of the gan- 
glion cells. In eases in which marked regression or absence of 
toxic symptoms was shown only a relatively small proportion 
of the ganglion cells were hyperpigmented or degenerated. In 
a large proportion of the cases, however, there was a marked 
diminution in the total number of cells in the individual ganglia. 

Later studies have since been reported.—R. G. H. 


(TESTES) CRYPTORCHIDISM, The operative treatment of. 
Keyes (E. L.) and MacKenzie (D. W.) Jour. Am. M. Assn. 
(Chgo.), 1917, 68, 349. 


A retained testicle which is otherwise normal is not likely 
to atrophy before the period of puberty. Henee there is every 
reason to operate at about the time of puberty in order to fore- 
stall atrophy of the spermatogenetie tissues.—H. W. 





TESTES, Histological study of the—of guinea pigs showing 
lead blastophthoria. Preliminary report. Weller (C. V.) 
Proc. Soc. Exp. Biol. & Med. (N. Y.), 1916, 14, 14. 


In most cases the testes appeared normal. In a few sterile 
animals aspermatogenesis and degeneration of the sex cells 
were seen.—R. G. H. 
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(TESTES) Note on the present condition of patient in case of 
implantation of testes, previously reported. Lydston (G. F.) 
Jour. Am. M. Assn. (Chgo.), 1916, 67, 898. 


Slight atrophy of the testes had oceurred one year and 15 
days after implantation. Sexual function normal. General 
condition much better.—H. W. 


TESTES, One man with five: Report of case. Day (G. H.) J. 
Am. Med. Ass. (Chgo.) 1918, 71, 2055-56. 


The subject, age 19, possessed two scrota with two normal 
testes in each and a fifth one in certain redundant tissue pos- 
terior to the second pair. Aside from an overabundant sexual 
desire the patient was not aware of any other than the ana- 
tomic sex abnormality.—R. G. H. 


TESTICLE. Impotency; its treatment by transplantation of, 
Lespinasse (V. D.) Surg. Clin. Chicago. 1918, 2, 281. Abst. 
Surg. Gyn. & Obst. 1918, 27, 262. 


The author insists that an accurate diagnosis of the type 
of impotency should be made in each case. Cases should be 
classified according to the following table: 

1. Loss of testicles, (a) by accident; (b) by disease. 

2. Psychie changes. 

3. Structural changes in the central nervous system, par- 
ticularly injuries and diseases of the spinal cord. 

4. Hypoplasia of the testicle, (a) congenital; (b) ae- 
quired (internal secretion cases). 

Congenital and acquired hypoplasia of the testicle are the 
only types of impotency that should be treated by transplanta- 
tion of the organ. The psychic and the structural type of case 
should have appropriate treatment directed toward their etio- 
logical factor or factors. The etiological factor in hypoplasia 
is the absence of the internal secretion. This can be corrected 
by feeding large amounts of desiccated animal testicle or by 
transplantation of the human testicle. The two techniques used 
to transplant human testicles are en masse or by morcellation. 
In the author’s work he has used the moreellation method en- 
tirely. Transplantation with blood-vessel anastomosis is of in- 
terest only from a scientific and experimental standpoint and 
has not proved practical clinically. The changes oceurring in 
the transplanted testicle are well shown by two photomicro- 
graphs showing the interstitial cells of Leydig together with 
their granules. The results in some of these cases of trans- 
plantation are little short of marvelous; in others the results are 
not so good.—Quoted. 
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(TESTIS) On the interstitial cells of the testicles in Didelphys. 
Duesberg (J.) Biol. Bul. (Woods Hole), 1918, 35, 175-197. 


The interstitial cells in the testis of the opossum are very 
numerous. Most of these cells are mononuclear, but some have 
two nuclei. Near the nucleus there is a zone of differentiation 
of the cytoplasm, or idiosome, in which the centrioles are lo- 
eated. The cytoplasm contains fat droplets, and erystalloids. 
The chondriosomes are numerous. The cytoplasm also contains 
granules believed by the author to be secretory. 

The intercellular spaces are filled with a substance some- 
times granular, sometimes amorphic and varying in amount. 
From these spaces, processes containing granular material 
penetrate the cells. The author believes he has thus demon- 
strated microscopically an internal seeretion.—E. R. H. 


THYMUS death. Falls (F. H.) Surg. Gyn. & Obst. (Chgo.), 
1916, 22, 712-719. 


An interesting review of the literature and a post-mortem 
report of a ease. An interesting finding was an anomalous 
innominate vein ventral to the thymus. The surgical import- 
ance of the possibility of such an anomaly is obvious.—R. G. H. 


THYMUS gland, Collapse under anesthesia due to an enlarged. 
Coriat (I. H.) Dental Cosmos, 1918, ...., -.... (Reprint, p. 2.) 

The patient in this ease was the first to. collapse in 2140 
operations under anesthesia at the Forsyth Dental Infirmary. 
The case fits in well with the theory of the thymogenie etiology 
of rhachitis. Marked bone changes were present such as cra- 
nial bosses, a ‘‘rosary,’’ ete. There had been attacks of asthma 
and there was evidence by skiagraphy and pereussion of an 
enlarged thymus.—R. G. H. 


(THYMUS) Grave osteoporosi infantile associata a sclerosi 
del timo. Lanzarini (F.) Riv. di clin. pediat. (Firenze), 1916, 
14, 393-418. 


See Endoecrin., 1917, 1, 540. 
(THYMUS) On the (so-called) thymus: IV, and the ultimo- 


branchial body of the cat (Felis domestica). Stewart (F. W.) 
Am. Jour. Anat. (Phila.), 1918, 24, 191-225. 


Numerous investigators have considered the internal 
thymie lobule of the thyroid to be a branchiomeriec organ de- 
rived from the ventral diverticulum of the 4th pharyngeal 
pouch. From the results of this study (based on over 70 em- 
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bryos) it appears that the ultimobranchial body also con- 
tributes to the formation of this lobule. The ultimobranchial 
body is formed as an expression of continued growth tendency 
or pouch-forming potentialities in the caudal pharyngeal 
region, but not homologized with a definite pouch in lower 
forms. Both the ultimobranchial body and the ventral diverti- 
culum of the fourth pouch are regressive structures. Stages of 
cellular degeneration and lymphocyte infiltration may be 
traced in them. Hassel’s corpuscles are also regarded as re- 
gressive structures, formed from epithelium.—M. M. H. 


(THYMUS) Status lymphaticus. Culbert (W. L.) N. Y. Med. 
J., 1916, 104, 739. 


Two ease reports. Nothing unusual.—M. B. G. 


(THYMUS) Status-thymus lymphaticus—Case report. Gar- 
raghan (E. F.) Ill. Med. J., 1918, 34, 189-92. 


The author briefly reviews the literature. He reports a 
case in a girl of twelve who died while undergoing an opera- 
tion on the frontal sinus. The post mortem showed an en- 
larged thymus.—L. F. W. 


The THYROID and internal secretion. (Romance in Medicine 
I.) Vereo (J. C.) Med. J. Australia (Sydney), 1916, 2, 465- 
470. 


A picturesque lecture on the clinical aspects of hyper-and 
hypo-thyroidism.—R. G. H. 


The THYROID mechanism and its relation to endemic and 
thyrotoxic goitre. Pern (S.) Med. J. Australia (Sydney), 
1916, 2, 409-410. 


Pern contrasts the low thyroid iodin content and calcium 
retention of endemic goitre with the high iodin content and 
ealeium depletion of thyrotoxie goitre. A theory is offered 
that the control of thyroid discharge is mediated through a 
ealeium-iodin balance. Administration of calcium in thyro- 
toxie goitre is advocated as a method of ‘‘inereasing the rigid- 
ity of the colloid’’ and hence delaying its absorption.—R. G. H. 


(THYROID) A clinical study of fifty-five cases of hypothy- 
roidism in children. Gordon (M. B.) Arch. Ped., 1918, 35, 
577-597. 
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Neither sex predominated. Precedence in birth and nature 
of delivery were apparently of no etiological significance. 
Breast feeding had no tendency to prevent the condition. The 
incidence of syphilis was only 10 per cent and its importance 
as an exciting cause is probably small. Familial tendency 
towards hypothyroidism was but 10 per cent. Delayed develop- 
ment was most marked in the powers of talking, walking, and 
teething in the order named. The treatment of hypothyroidism 
employed is a preliminary catharsis by calomel followed by a 
saline. The next day, thyroid extract 1/10 grain is given three 
times a day; this is administered for 10 days and then discon- 
tinued. Elixir Glycerophosphates of Lime and Soda, 1 dram 
three times a day is then prescribed for one week, then thyroid 
is resumed in 1/8 grain doses three times a day. This alterna- 
tion is adhered to, gradually increasing the amount of the thy- 
roid, until one grain three times a day is taken. The thyroid 
is not prescribed in conjunction with any other remedy; any 
other medicine used is given in place of the phosphates. Minor 
defects are curable with thyroid. Mental retardation is not as 
amenable to treatment as physical. The prognosis depends 
upon the age at which treatment is instituted and upon the reg- 
ularity and length of treatment. Early and long continued 
treatment is advised.—M. B. G. 


(THYROID-ADRENIN) Nota sobre el mechanisme de correla- 
cio functional de tiroides é capsula superararenal (Mechanism 
of functional correlation between the thyroid and adrenal). 
Dalman (M.) Treb. de la soe. biol. (Barcelona), 1917, -..., 233. 


The author refers to current work on the exaggeration of 
the pressor effect of adrenin as a sequel to stimulation of the 
thyroid or injection of Kendall’s Thyroxin. He has himself 
noted an aeccentuation of the pressor action of adrenin as the 
result of injecting physiological saline and suggests that the 
effect of thyroid stimulation, ete., is to cause a better filling of 
the vascular system, by causing absorption of fluid from the 
lymph spaces.—Physiol. Abst., 3, 526. 


THYROID and THYMQUS, The eye, ear, nose and throat in dis- 
eases of the—Lisser (H.) Ophth. Ree. (Chgo.), 1916, 25, 433- 
440. 


A general summary. 

(a) Endemic ecretinism: The eyes are far apart; conjune- 
tivitis and consequent eczema of the lid margins are not un- 
common. Retarded dentition, thick tongue and deaf-mutism 
are common. The latter may be due to anomalies in develop- 
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ment of the hammer or stapes, and to inadequate development 
of the epithelial cells of the ductus cochlearis. Central anoma- 
lies also probably play a part. In these conditions thyroid 
therapy is generally of little use. 

(b) Sporadic ecretinism: Myxedema of the eye-lids is 
common. Homatropin mydriasis persists unusually long. En- 
larged tonsils and adenoids are common. Disturbances of hear- 
ing also occur and may yield spectacularly to thyroid medica- 
tion. 

(ec) Myxedema: The eyelids are swollen and the eye- 
brows thin. Homatropin mydnosis persists 36 to 48 hours. Im- 
paired hearing may occur. It is often amenable to thyroid 
treatment. Carious teeth and swollen mucosa of the nose and 
throat is common. Occasional eases of malignant uvitis or 
interstitial keratitis are seen which improve strikingly under 
thyroid medication. Graves’ disease and the relation of the 
thymus to the condition are also discussed.—R. G. H. 


(THYROID) An experimental study of quinin and urea injec- 
tions in hyperthyroidism. Watson (L. F.) Southern Med. J. 
1916, 9, 394. 


Illustrates by photomicrographs the necrosis that follows 
the injection of concentrated quinin and urea solution into the 
human and dogs’ thyroid.—L. F. W. 


(THYROID) A study of exophthalmic goiter from the point of 
view of the basal metabolism. Means (J. H.) and Aub (J. C.) 
Jour. Am. M. Assn. (Chgo.), 1917, 69, 33. 


In hyperthyroidism the general metabolism shows a char- 
acteristic increase. This rise may be used as a functional test 
of thyroid activity or as an index of intensity of thyroid intoxi- 
cation. Studies of the metabolism in various types of toxie 
goiter show that rest alone usually causes a marked decrease in 
toxicity; drugs do not materially accelerate this decrease; 
Roentgen rays may or. may not produce improvement; the 
usual immediate effect of surgery is a marked decrease in tox- 
icity, followed by a very definite tendency toward subsequent 
recurrence.—H. W. 


(THYROID) Attempts to produce a substance with thyroid- 
like activity by the artificial iodization of proteins. Rogoff 
(J. M.) and Marine (D.) J. Pharm. and Exp. Therap. (Balt.) 
1917, 10, 321-325. 


Artificially iodized blood serum, especially the globulin 
portion, causes acceleration of metamorphosis when fed to tad- 

















100 ABSTRACTS 


poles. Its action resembles that shown by thyroid feeding, 
but not so marked. Alkaline hydrolysis of iodized proteins 
apparently destroys their activity, therein differing from the 
thyroid. This suggests that the thyroid adds something to the 
iodine complex in the blood to complete the stable iodine con- 
taining thyroid hormone.—F. A. H. 


(THYROID HYPOPHYSIS) Atrophy of the thyroid gland 
with hypertrophy of the pituitary gland. Sharp (J. G.) 
Clin. Jour. (Lond.), 1916, 45, 290. 


Report of a case. 


(THYROID) Bocio lingual. (Lingual goitre). Jorge (J. M.) 
and Layera (J.) Rev. Asoc. Méd. Argentina, 1918, 40, 246. 


Two cases were operated upon by the authors. In one 
a graft was unsuccessfully attempted.—B. A. H. 


(THYROID) Cerebral nerve disturbance in exophthalmic goi- 
ter. Heuer (G. J.) Am. J. Med. Se. (Phila), 1916, 151, 339-51. 


Heuer states that only eighty cases of this type of goiter 
have been reported in the literature. He reports a case in detail, 
and advises early operation on the thyroid, with the hope of 
arresting the palsy.—L. F. W. 


(THYROID) CRETINISM, The blood picture in (Blutbefunde 
bei endemische Kretinismus). Kind (E.) (Mitt. a. d. Grenz- 
geb. Med. u. Chir. (Jena.), 1918, 30, 285. 


In most eases an absolute as well as relative lymphocytosis 
combined with ‘neutrophile leucopenia is found.—J. K. 


(THYROID) CRETIN, The energy metabolism of a. Talbot 
(F. B.) Am. J. Dis. Child. (Chgo.) 1916, 12, 145-148. 


Data published elsewhere. See Endocrin. 1917, 1, 84. 


THYROID, Conservation of the—— in HYPERTHYROIDISM. 
Rogers (J.) Ann. of Surg., 1918, 67, 497. 


Of general interest. Rogers reports results of a conserva- 
tive operative technique in a series of 296 cases of hyperthy- 
roidism. The treatment was ligation of two or more thyroid 
vessels and the administration of either thyroid or adrenal 
extract. The mortality was 3%; 70% were eured, 14% im- 
proved, 8% unimproved. 
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The symptoms indicative of hypo- or hyper-thyroidism are 
traceable to disturbances in the involuntary nervous system 
either ‘‘vagotonic’’ or ‘‘sympatheticotonic.’’ Aqueous, saline 
and alcoholic solution of pigs thyroid were injected in dogs. 
The aqueous solution proved inert, but the other two active. 
No taechyeardia was obtained, the action being ‘‘vagotonie.”’ 
With extract of human hyperthyroid tissue no reactions were 
obtained. The conclusions drawn are that in the early stage 
of this disease a superabundance of normal quality thyroid 
secretion activates the autonomic system. Since thyroid secre- 
tion accelerates metabolism, tachycardia may be the response’ 
of the heart to systemic need for blood. The compensatory . 
hypertrophy of the thyroid probably results in fatigue, giving 
an impaired quality of secretion. As the impulses causing the 
thyroid to enlarge and overact come through the blood stream, 
it is logical to cut off part of the thyroid blood supply and sup- 
plement by thyroid feeding. This gives the fatigued tissue a 
rest. 

In ease of unilobar enlargements Rogers favors excision. 
If bilobar enlargement occurs partial excision leaves the re- 
mainder less efficient and quite as toxic. Tying the arteries 
involves local anesthesia only. The after treatment is impor- 
tant and consists of rest and organotherapy for several months. 

—C. MeP. 


(THYROID) Corps thyroides et appareil cardio-modérateur 
(The thyroid and the cardio-inhibitory apparatus). Arthus 
(M.) (C. R. Soe. de Biol. (Paris) 1918, 81, 955. 


Neither thyroidectomy nor injection of thyroiodine af- 
fected the sensitiveness of the cardio-inhibitory apparatus. 
Rabbits were used. Thyroidectomy was performed one to four 
weeks before the experiment, the external parathyroids being 
allowed to remain. Cardiac inhibition was produced by as- 
phyxia, choroform, venom of the scorpion, venom of the rattle- 
snake, blood serum of the fowl and by direct stimulation of 
the vagus nerve. Normal animals were employed as controls. 


F. A. H. 


THYROID deficiency. Cobb (I. G.) Med. Press & Cire. (Lond.) 
1916, 102, 9-12, 30-35. 


A readable general article on the diagnostic criteria and 
the art of treating various degrees of thyroid deficiency. It 
does not lend itself to abstracting. The author especially em- 
phasizes the desirability of beginning with small doses of 
thyroid substance (1-10 to 14 grain) and gradually increasing 
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until desired results are secured. The liability of desiccated 
thyroid to deteriorate and the consequent desirability of ob- 
taining fresh material are commented upon. The article as a 
whole is concerned rather with the art than the science of 
medicine.—R. G. H. 


THYROID disease and the present method of operative treat- 
ment. Benjamin (A. E.) Tr. Western Surg. Assn., 1916, 26, 
393-402. 


The author summarizes our present knowledge of the fune- 
tion of the thyroid and describes a method of operating. 
—L. F. W. 


THYROID disorders, Newer Methods in the Diagnosis of— 
pathological and clinical. Goetsch (E.), N. Y. State J. Med., 
1918, 18, 259. 


Thyroid adenomata are responsible of themselves for hy- 
perthyroidism. They are often multiple and should be removed 
. Whenever identified. In a small percentage of his series (2%) 
malignancy occurred. Symptoms of hyperthyroidism disap- 
pear when an adenoma formerly active degenerates, only to be 
followed by a second wave of hyperthyroidism, when a new 
healthy adenoma arises, as is frequently the case. Almost every 
form of degeneration can occur in these adenomata. The 
thyroid gland itself associated with an active adenoma pre- 
sents a simple colloid appearance, contains few or almost no 
mitochondria and is relatively inactive. The abundance of 
mitochondria in the thyroid cell forms a good index for judg- 
ing of the activity of the tissue under consideration, whether 
this tissue be from active colloid goitre, exopthalmie goitre or 
from an adenoma; the greater the number of mitochondria in 
the thyroid cell, the greater the functional activity of the 
latter. In states of hyperthyroidism, there is a hypersensitive- 
ness to adrenalin, whether administered hypodermically or in- 
tradermically, proportional to the degree of hyperthyroidism 
present. For discussion see Editorial, Endocrin., 1918, 2, 
460-466.—M. B. G. 


THYROID disturbances, Tonsillar endamebiasis and. Evans 
(J.S.), Middleton (W. 8S.) and Smith (A. J.) Am. J. Med. Se. 
(Phila.), 1916, 151, 210-22. ‘ 


The authors examined 362 goitrous individuals and found 
tonsillar infection in 22.8 per cent, and nasal and _ tonsillar 
lesions in 90 per cent. Endameba gingivalis (Gros) was found 
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in 97 per cent of 34 cases examined microscopically. Under 
emetin treatment 81 per cent of this number were freed from 
endameba and in the majority there was more or less reduction 
in the size of the goiter—L. F. W. 


THYROID enlargements. Bradley (S. C.) Ill. Med. J. (Chgo.), 
1916, 29, 262-4. 


Nothing new. 


THYROID, Exophthalmic goitre: Accessory—. Campbell (W. 
F.) Med. Times (N. Y.), 1916, 44, 88-90. 


Of technical interest. 


(THYROID) EXOPHTHALMIC GOITRE, The etiology and 
treatment of—with special reference to the use of radium. 
Aikins (W. H. B.), Canada Lancet (Toronto) 1916, 49, 548- 
49; Med. Press & Cire. (Lond.) 1916, 102, 271-275. 


Published elsewhere. See Endocrin., 1918, 2, 202. 


(THYROID) EXOPHTHALMIC GOITER and other forms of 
pathologic kinetic drive. Crile (G. W.) Jour. Am. M. Assn. 
(Chgo.), 1917, 69, 610. 


The author believes that exophthalmie goiter is not alone 
due to thyroid changes but also to altered function of the supra- 
renals. ‘‘From the clinical data in certain cases of exophthal- 
mie goiter in which resection of the thyroid was followed by 
an increased nervous stability and increased body weight, while 
there remained a flushed face, sweating and an increase of the 
frequeney and force of the heart beat, we may infer that while 
the thyroid symptoms of the disease were relieved, the supra- 
renal group persisted. It may be that the excision of part of 


the suprarenal tissue will supply the complete eure for such 
cases as these.’’—H. W. 


(THYROID) EXOPHTHALMIC GOITRE, Results of opera- 
tions for—. Judd (E. 8S.) and Pemberton (J. D.) Med. Press. 
& Cire. (Lond.), 1916, 102, 125-129. 


Data published elsewhere. (Jour. Surg. Gyn. & Obstet., 
March, 1916.) 


(THYROID) EXOPHTHALMIC GOITRE, The medical treat- 
ment of—. Rice (J. F.) Med. Ree. (N. Y.) 1918, 94, 97-99. 
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Applies Crile’s conception of the ‘‘kinetie drive’’ to the 
problem of the treatment of Graves’ disease. Discusses treat- 
ment by diet, hydrotherapy, climate, psychotherapy, rest, exer- 
cise, massage, heat and cold, light, electricity, radium, roentgen 
rays, drugs, vaccines, serums and opotherapy. Emphasizes the 
need of early treatment to protect the myocardium.—R. G. H. 


(THYROID) EXOPHTHALMIC GOITRE, The treatment of, 
by means of the Roentgen rays. Pfahler (G. E.) and Zulich 
(J. D.) Am. J. Roentgenol. (N. Y.) 1916, 3, 63-72. 


The article comprises a review of the literature and a valu- 
able bibliography of 76 titles as well as the personal findings of 
the writers. They believe that the Roentgen treatment should 
be given a trial in all cases because even if success is not 
achieved nothing is lost and many operations can thereby be 
avoided. Both the thyroid and the thymus should be treated. 
An inerease in weight and relief of tachycardia are the first 
and practically invariable signs of improvement, while thy- 
roid enlargement and exophthalmos are the last and in many 
cases these show no change. Treatment must not be unduly 
prolonged because hypothyroidism may thereby result. 

—R. G. H. 


(THYROID) HYPERTHYROIDISM in the recruit. Brooks 
(H.) Am. J. Med. Se. (Phila.), 1918, 156, 726-733. 


Data published elsewhere. Abstracted Endoerin, 1918, 2, 
62 (No. 27). 


(THYROID) Experimental hyperthyroidism. Kendall (E. C.) 
Jour. Am. M. Assn. (Chgo.), 1917, 69, 612. 


Thyroid-parathyroidectomized dogs with a high protein in- 
take invariably go into a state of depression following injec- 
tions of amino-acids. The administration of thyroid hormone 
previous to the injections of amino-acids produce the same 
results. In such eases the organism is unable to convert am- 
monia into pre-urea compounds fast enough to ward off de- 
pressant effects. Experimental results indicate that thyroid 
activity in the absence of a simultaneous suprarenal cortex 
activity does not produce the usual so-called hyperthyroid 
symptoms, but instead, a condition of depression. ‘‘In order 
to obtain a so-called hyperthyroid reaction, hyperactivity of 
the thyroid is only one result that must be produced; accom- 
panying this, increased activity of the suprarenal cortex is just 
as essential.’’—H. W. 
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THYROID extract in the treatment of uveitis. Bordley (J) 
Jour. Am. M. Assn. (Chgo.), 1916, 67, 412. 
Of technical interest only. 
THYROID function, A simple therapeutic test of—. Harrower 
(H. R.) Med. Ree. (N. Y.) 1918, 94, 196-97. 


The test is to administer desiccated thyroid for three days 
in increasing doses, of one-half, one and two grains respec- 
tively, four times daily and to note the effect upon the pulse 


rate. Patients having abnormally active thyroids are abnor- ~ 


mally reactive, whereas normal individuals are not influenced. 


—R. G. H. 


(THYROID) GOITRE among the United States Indians. Anon. 
J. Am. M. Assn. (Chgo.), 1916, 67, 1097. 


Editorial comments on article by Hrdlicka previously ab- 
stracted, Endocrin, 1918, 2, 531. 


(THYROID) Goitre and pregnancy. Crotti (A.) Tr. Am. Ass. 
Obst. & Gyn., 1916, 29, 353-358. 


A goitre during parturition generally enlarges. If there 
is reason to believe dyspnea will be severe, elective Cesarean 
section should be performed. If labor is advanced, pituitrin 
should be used to shorten the process. Thyroidectomy in such 
cases is seldom advisable. Colloid goitres should be treated by 
thyroid medication to forestall difficulties in delivery. Graves’ 
disease if discovered early in a pregnancy should receive imme- 
diate attention, preferably by a dietetic, hygienic régime. In 
later pregnancy two choices are offered: thyroidectomy or sur- 
gical delivery. Crotti prefers a timely thyroidectomy. Exoph- 
thalmie goitre patients should be guarded against pregnancy. 

—R. G. H. 


(THYROID) GOITRE operations, preliminary hemostasis in. 
de Quervain (F.) Surg. Gyn. & Obst. (Chgo.), 1916, 23, 402- 
412. 


A well illustrated technical discussion. A systematic plan 
of ligating the arteries is favored.—R. G. H. 
(THYROID GOITRE) Discussion. Todd (J. L.) Bull. Soe 
Path. Exot. (Paris.), 1916, 9, 167. 


A brief note to the effect that during an expedition in 1911 
through British Gambia in only a single locality—on the upper 
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Gambia—was goitre seen. In four villages the incidence was 
very high.—R. G. H. 


(THYROID GOITRE) Répartition des eaux minérales et de 
l’endémie goitreuse au Yunnan. Jeanselme (E.) Bull. Soe. 
Path. Exot. (Paris), 1916, 7, 414. 


Commenting on Répin’s theory of a relation between the 
distribution of mineral waters and of endemic goitre, Jeanselme 
points out that in Yunnan the coincidence does not obtain. 

R. G. H. 


(THYROID, GOITRE) A propos de l’hypothése de la transmis- 
sion du goitre endémique par un insecte piqueur (The theory 
of transmission of endemic goitre by a biting insect). Berge- 
vin (E. de) and Sergent (E.) Bull. Soe. Path. Exot. (Paris.), 
1916, 9, 345. 


Commenting on Bouilliz’ theory that goitre may be trans- 
mitted by acanthispis suleipis, the authors point out that the 
theory is not tenable as regards the goitre region of Algiers. 


R. G. H. 


(THYROID, GOITRE) A propos de la distribution géograph- 
ique du goitre en Algérie. Sergent (E.) Bull, Soc. Path. 
Exot. (Paris) 1916, 9, 344. 


A brief article confirming a previous report by Répin that 
the distribution of mineral waters and of endemie goitre in 
Algiers coincide.—R. G. H. 


THYROID gland, Cancer of the—. Balfour (D. C.), Med. Ree. 
(N. Y.), 1918, 94, 946-850. 


Balfour presents a very interesting discussion of the data 
on this topic accumulated in the Mayo Clinie from 1910-1916. 
In 46 per cent of the eases (103 in all) no elinieal manifesta- 
tions were in evidence. The great majority of surgical cures 
were recorded in this group. In any ease of nodular goitre 
suddenly exhibiting increased rapidity of growth, therefore, 
immediate operation should be urged. After the disease has 
progressed to a point that it is recognizable as such the results 
of surgical intervention are discouraging. The final emphasis 
of the article is on the importance of regarding all thyroid 
adenomata as precancerous and promptly removing them. For 
many points of technical interest the original should be eon- 
sulted.—R. G. H. 





























ABSTRACTS 107 

THYROID gland, Conditions affecting the secretions of the— 
Cannon (W. B.) Tr. Ass. Am. Physicians. (Phila.), 1916, 31, 
162-64. 


Data published elsewhere. See Abst. Endoecrin. 1917, 1, 
55, 72, 243, 362. 


(THYROID, GOITRE) Contribution 4 1’étude et 4 la réparti- 
tion de quelques affections parasitaires au Moyen Chari 


(Afrique Centrale) (Distribution of certain parasitic diseases . 


in Central Africa). Bouilliez (M.) Bull. Soc. Path. Exot. 
(Paris), 1916, 9, 143-167. (Goitre, 165-167.) 


An interesting study of the geographical distribution of 
certain parasitic diseases and of various parasites concerned in 
their transmission. A map is included. 

In a certain restricted district the goitre incidence runs as 
high as 80 per cent. Men, women and children as well as dogs, 
eats and horses are affected. No relation between age or sea- 
son of the year and incidence of the disease could be detected. 
Th goitres are often very large, causing edema of the face and 
even death from tracheal compression. Some are soft, others 
rigid. All races in the region are affected. Heredity apparently 
plays no part in the etiology. There is no apparent relation 
between the physical or chemical properties of the drinking 
water and the disease. By exclusion parasitic transmission 
seems most plausible although specific (microscopic) evidence 
was not obtainable. Inoculation and feeding experiments gave 
negative results. 

Two observations seem to the author especially significant : 
(1) A child recently come to the region was taken with a severe 
fever which lasted more than a month; this was succeeded by 
goitre. (2) In this region a certain biting insect, acanthis- 
pis sulecipis (Fabr.) is common.—R. G. H. 


(THYROID) GOITRE operation, Right laryngohemiplegia fol- 
lowing a—. Davidson (L. G.) Med. J. Australia (Sydney), 
1916, (1) 449. 


Not of endocrine interest. 
THYROID gland, Report of two adenomas of the. Bellin (J. 
J.) Wisconsin Med. J., 1916, 14, 386-7. 
Nothing new. 


THYROID gland, Some functions of the,—and their relation- 


ship to goitre. Pern (S.) Med. J. Australia (Sydney) 1916, 
1, 482-84. 
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Graves’ disease and lesser degrees of toxic goitre are believed 
to be due to one or more of three causes: (a) Failure of the 
thyroid to functionate properly as a detoxicating mechanism ; 
(b) derangement of sympathetic functioning and (c) interfer- 
ence with calcium metabolism. Pern has noted that, in Gipps- 
land, goitre with mild thyrotoxie symptoms is common. This 
is ascribed to the use of rain water and to slight consumption 
of milk and vegetables with resulting calcium deficiency. A 
large proportion of the cases are benefited by calcium medica- 
tion.—R. G. H. 


THYROID glands, Some essential points in the anatomy and 
surgery of the. Barnhill (J. F.) Am. J. Surg., 1916, 30, 137-43. 


Believes that the otolaryngologist should perform the 
surgery of head and neck, including thyroidectomy.—L. F. W. 


(THYROID) Graves’ disease. Keogh (C. H.) N. Y. Med. J., 
1916, 104, 457. 


The author describes a case of Graves’ disease in a woman 
40 years of age after two operations for this condition. She 
developed a psychosis, emotional instability, nausea, vomiting, 
severe headaches and attacks of partial blindness. X-ray ex- 
aminations of the head were negative. Eye findings were con- 
tracted fields of vision in both eyes. The cause of the tempo- 
rary amblyopia was not defintely determined since intestinal 
toxemia and hysteria were not eliminated.—M. B. G. 


(THYROID) Hyperthyroidism. Spence (L. B.) L. I. Med. J., 
1916, 10, 71. 


A woman, 50 years old, complained of arthritis deformans 
symptoms as loss of appetite, loss of weight and pain in fingers 
and extremities. There was no exophthalmos but there was 
some enlargement of the neck. Treatment with quinine, thy- 
roidectine, sodium bromid, ergotole and complete rest in bed 
proving of no avail, one lobe and the isthmus were removed. 
Gain in weight and general well being resulted, but some ar- 
thritis symptoms remained.—M. B. G. 


(THYROID) HYPERTHYROIDISM and abnormal growth. 
(Hypertiroidismo y enfermedad de crecimiento). Busco (J.) 
Actas Ier. Cong. Nac. de Med. (Bs. Aires), 1916, 4, 540. 


A young girl having Graves’ disease, on account of febrile 
crises and pain in the bones had to remain in bed. When she 
got up it was evident that in a short time she had increased 
in height in a short period to an unusual degree.—B. A. H. 
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(THYROID) HYPERTHYROIDISM, Intrathyroid injection of 
boiling water in—. O’Day (J. C.) Ann. of Surg., 1917, 65, 
279. 


Seventeen cases of hyperthyroidism were successfully 
treated by successive intrathyroid injections of boiling water. 
These are carried out under local anesthesia; the ‘‘cooking’’ 
is begun at the upper pole and each succeeding injection car- 
ried downward. The treatment destroys the secreting tissue 
apparently better than does arterial ligation.—C. MeP. 


(THYROID) HYPOTHYROIDISM, Urticaria as a symptom of. 
(Urticaria als verschijnsel van hypothyreodie.) Bolten (H.) 
Nederl. Tijdsch. f. Geneesk. (Haarlem), 1918, 62, 1747. 


In the Dutch literature are described several cases of urti- 
caria showing itself after fatigue. Bolton describes four other 
cases in which signs of diminished thyroid functioning and 
sympathetic ‘‘hypotonia’’ were noted.—J. K. 


(THYROID) Intrathoracic goitre. Lamson (0. F.) Surg. Gyn. 
& Obst. (Chgo.) 1918, 27, 397-402. 


It is stated that 50 per cent of intrathoracic goitres escape 
detection until discovered at operation. The patients are most 


likely to manifest respiratory symptoms, and to be treated for — 


asthma, aneurism, ete. Roentgenograms, however, usually give 
a rather characteristic picture which facilitates diagnosis. The 
sympomatology is largely that of pressure; it includes respira- 
tory embarrassment, cyanosis, cardiovascular disturbances, 
dysphagia and dysphonia. Usually only one lobe of the thyroid 
is involved. Due to the position of the goitre and its anatom- 
ical relations its removal usually presents a trying problem. 
Local anesthesia is advised by Lamson. Hot saline packs in- 
serted as soon as the gland is delivered are advisable to prevent 
hemorrhage. Sudden collapse of the trachea necessitating 
tracheotomy is always to be feared. 


R. G. H. 





The article includes a well illustrated case study. 


(THYROID) Isolated paralysis of the cervical sympathetic ac- 
companying goiter. Langdon (H. M.) Tr. Am. Ophth. Soe., 
1916, 14, 661. 


The author reports two cases of paralysis of the cervical 
sympathetic which he believes due to pressure exerted by a 
small, hard goiter which was present in each case. He gives 
in detail the eye findings.—L. F. W. 
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(THYROID) Klimax und Myxédem. (Menopause and myxe- 
dema.) Curschmann (H.) Ztsch. f. d. ges. Neurol. u. Psych. 
(Berlin) 1918, 41, 155. 


It is well known that increase of thyroid function has a 
marked influence on the genital functions. It is not so gener- 
ally known that increase of the function of the ovaries has an 
influence on the thyroid. The author describes an interesting 
ease of a woman aged forty who developed typical myxoedema 
after castration for fibromyoma uteri. The disease was cured 
by thyroid tablets. Four cases are described in which the 
menopause was followed by myxoedema. In another case 
myxoedema developed in a woman aged 62 after ovariotomy 
for a cystoma. In view of the general opinion that after ovar- 
lotomy the function of the thyroid increases, these cases deserve 
attention.—J. K. 


(THYROID) La pequeia insufficiencio tiroidea en ginecologia. 
Castano (C. A.) Rev. Asoe. Med. Argent. (Bs. Aires), 1916, 
23, 856-860. 


See Endocrin., 1917, 1, 377. 


(THYROID) Les goitres exophthalmiques. Debove. Clinique 
(Montreal) 1916, 6, 307-316. 


A general diseussion of the clinical aspects of Graves’ dis- 
ease.—R. G. H. 


(THYROID) Les tumeurs de la glande thyroide. Cancer thy- 
roidien ‘‘aberrant’’ chez le cheval. Petit (G.) Ree. Méd. Vét. 
(Paris) 1916, 92, 326-331. 


A brief article classifying thyroid tumors and deseribing 
a thyroid cancer in a horse.—R. G. H. 


(THYROID) Myxedema and the nervous system. Pitfield (R. 
L.) Am. J. Med. Se. (Phila.), 1916, 151, 409-21. 


Pitfield observed that most cases of thyrotoxicosis exhibit 
the stigmata of neurasthenia. In athyrosis mental disease is 
often due to deficiency of the thyroid function. The writer 
reports five interesting cases which were greatly benefited by 
thyroid extract.—L. F. W. 


(THYROID) Myxedema, The heart in (Myxodemherz). Zondet 
Miinch. med. Wehnschr., 1918, ...., .... (No. 43). 
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Dilatations of both sides of the heart, bradycardia, normal 
blood pressure and absent antrium peak in the electrocardia- 
gram were observed. After the administration of thyroid the 
dilatation and bradyeardia disappeared, blood pressure re- 


mained at the same height and the ecardiogram became nor- 
mal.—J. K. 


(THYROID) On THYROIDECTOMY in amphibia. Hoskins 
(E. R.) and Morris (Margaret). Proce. Soc. Exp. Biol. & 
Med. (N. Y.), 1917, 14, 74-75. 


Data published elsewhere. See Endocrin. 1917, 1, 345; 
1918, 2, 340. 


(THYROID, PARATHYROID) The relationship between thy- 
roid and parathyroid. Arnasson (J. 8.) and Vincent (S.) 
Trans. Roy. Soe. Canada (Ottawa), 1917, 11, 121-122. 


The thyroids and internal parathyroids were removed in a 
number of rabbits, and the remaining external parathyroids 
examined histologically after varying intervals. In all cases 
the parathyroids were found to be considrably hypertrophied, 
but in none was any trace of vesicle formation found. The au- 
thors believe that in those cases in which previous workers re- 
ported vesicle formation in parathyroids of cats and dogs, there 
was likely a small amount of thyroid tissue left behind after 
thyroidectomy.—L. G. K. 


(THYROID) Present status of the surgical treatment of goiter. 
Wathen (J. R.) Ky. Med. J., 1916, 14, 18-21. 


Wathen considers the diagnosis and symptoms of the dif- 
ferent types of goiter that come to the physician for treatment. 
He urges early surgical intervention to secure the best re- 
sults.—L. F. W. 


(THYROID) Quinine and urea injections in hyperthyroidism. 
Watson (L. F.) N. Y. Med. J., 1916, 103, 791. 


See Endocrin., 1918, 2, 74 (No. 62). 


(THYROID) Rectal anesthesia in thyroidectomy. Lathrop (W.) 
Penn. Med. J., 1916, 19, 78-82. 


Lathrop reports 118 cases operated on under this form of 
anesthesia. He believes it has several advantages over gen- 
eral narcosis, especially in lessening the strain on the heart, 
lungs and kidneys.—L. F. W. 
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(THYROID) Removal of the third lobe of a cystic goitre. Gal- 
lant (A. E.) N. Y. Med. J., 1916, 104, 778. 


A married woman, 48 years old, had had a goitre since the 
age of 14. The interesting points in the case were: (1) The 
mother and five sisters had goitre said to have been cured by 
medicine. (2) Successive enlargement of the right and left 
lobes after removal of the middle lobe, with intervals of four- 
teen and four years respectively. (3) Aphonia following the 
second operation, and restoration of the voice after the third. 
(4) Very disagreeable effects when thyroid gland or potassium 
iodide was administered. (5) Almost uninterrupted discharge 
from the sinus and serious discomfort whenever the sinus closed 
temporarily, preventing escape of the secretion. (6) Marked 
diminution of the exophthalmus. (7) Return of a considerable 
growth of hair at her age.—M. B. G. 


(THYROID) Results of operation in exophthalmic goiter. Judd 
(E. 8.) L. I. Med. J., 1916, 10, 405. 


The author reported in 1916 on 176 cases operated on in 
1909. Of these he succeeded in tracing 121. Ligation proved 
advisable in two types of cases: (1) Patients with disease in 
mild form. (2) In very severe cases with one or more liga- 
tions preliminary to resection. The latter were advised to re- 
turn in three months for removal of part of the gland. In 
eases showing considerable intoxication, the left superior thy- 
roid vessels are first ligated under local anesthesia. If there 
is no reaction, the right lobe is removed in seven days. If there 
is a reaction, it is best to wait until this subsides before ligating 
the right. The reaction is increased and more irregular heart 
action, vomiting, diarrhea and restlessness. After the second 
ligation, it is advisable to wait about three months before thy- 
roidectomy. Thyroidectomy should always follow ligation, late 
recurrences being more common among patients who had been 
ligated only. Symptoms may return after a number of years. 
The exophthalmus is one of the last symptoms to disappear. 
Surgical interference should not be undertaken at the height of 
an attack of hyperthyroidism. The 121 cases show that about 
46 per cent can be absolutely cured, 23 per cent practically 
cured, with a slight trace of former symptoms remaining, and 
an additional 4 per cent benefited. About 6 per cent reported 
no benefit at all—M. B. G. 


(THYROID?) SCLERODERMIA with subcutaneous calcareous 
concretions. Fearnsides (E. G.) Proce. Roy. Soe. Med. (Lond.) 
Neurol. See., 1916, 9, 73-77. 
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A report of a ease in which thyroid medication was not 
efficacious.—R. G. H. 


(THYROID SPLEEN) Physiologie der Driisen. L. Asher. 
XXXVI. Das Verhalten von schilddriisenlosen, milzlosen, 
und schilddriisen-milzlosen Tieren bei O, Mangel. (Reaction 
to oxygen deficiency after extirpation of thyroid, spleen and 
both combined.) Streuli (H.) Biochem. Ztsch., 1918, 87, 
359-417. 


In rats deprived of the thyroid, oxygen want produced’ 
but little distress ; in those without a spleen there is more sensi- 
tiveness to oxygen want than normal, whereas when both or- 
gans are removed the animal reacts in the normal way. The 
bearing of these observations on mountain sickness is discussed. 

—Physiol. Abst. 3, 453. 


(THYROID SPLEEN) Uber die Blutgerinnung, und tber die 
Beziehungen zwischen Schilddriise und Knochenmark, sowie 
Milz und Knochenmark. (Blood coagulation and the rela- 
tion of thyroid and spleen to bone marrow.) Yamada (M.) 
Biochem. Ztschr., 1918, 87, 273-330. 


The spleen and thyroid are regarded as antagonistic in 
their remote effects on metabolism, on the strength of the find- 
ing that after removal of the thyroid, thrombin inereases in 
bone-marrow and in blood-serum, but after removal of the 
spleen, though the marrow effect is the same, the thrombin in 
the serum (possibly a complex involving several factors) falls. 

—Physiol. Abst. 3, 453. 


THYROID, Studies of the active constituent, in crystaline 
form, of the—. Kendall (E. C.) Tr. Ass. Am. Physicians, 
1916, 31, 134-145. 


Data published elsewhere. See Endoerin. 1917, 1, 72, 153- 
170. The illustrations in this article are noteworthy.—R. G. H. 


THYROID, Studies on the relation of iodin to the. I. The 
effects of feeding iodin to normal and thyroidectomized tad- 
poles. Swingle (W. W.) J. Exp. Zool. (Phila.) 1919, 27, 397- 
416. 


Tadpoles fed with potassium iodide, flour and algae grew 
more rapidly and developed limb buds more rapidly than other 
larvae fed with algae only. Later the experimental larvae were 
observed to be slowly falling behind in growth rate. At all 
times the experimental larvae were lighter in color than the 
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controls. Iodine and iodoform fed to tadpoles checked their 
growth rate and hastened development considerably. Iodin 
was found to stimulate metamorphosis in a shorter time than 
fresh thyroid tissue and thus to be more effective. Iodine was 
found to be very toxic to the larvae. Its toxicity seemed to be 
decreased if it was mixed with flour. Larvae from which the 
thyroids have been removed will not undergo metamorphosis 
on an ordinary diet (Allen, Hoskin) but such larvae were found 
to develop into frogs if fed on iodine. 


The author advances the theory that iodin fed to larvae 
acts as a hormone itself without the intermediation of the gland i 
(thyroid?). Also the author suggests that the chief function 
of the thyroid is to remove iodine from the blood and to store 
it. In regard to the first theory it should be noted that after 
thyroidectomy in amphibians the hypophysis undergoes a 
marked hyperplasia and shows microscopically a heightened 
seeretory activity, facts which the author disregarded. It is 
believed that in all animals the hypophysis and thyroid are able 
to some extent to function vicariously for each other. Hence 
in the experiments described by Swingle the hypophysis of the 
thyroidless larvae may have been able to utilize the iodin fed, 
and thus bring about metamorphosis although unable to do so 
upon a normal diet. Therefore, the theory advanced cannot be 
proven correct, until the possibility of the utilization of the 
iodin by the hyperactive hypophysis has been eliminated. 

The second theory advanced, namely, that the chief fune- 
tion of the thyroid is to remove iodine from the blood and store | 
it, is not proven by the experiments described. There would be 
no point in an animal having an organ with such function 
unless it were to keep the iodine for future use. If the thyroid 
were to act merely as a storage place for iodine, the amount of 
iodine in this gland would increase steadily with age, but such 
is not the case. There is great variability in the amount of 
iodine present in the thyroid at any given age.—E. R. H. 





THYROID, Studies on the relation of iodin to the. II. Com- 

parison of the thyroid glands of iodin-fed and normal frog 

| larvae. Swingle (W. W.) J. Exp. Zool. (Phila.) 1919, 27, 
“| 417-427. 


i The thyroid glands of animals fed with iodin were larger 
pi than those of starving animals of the same size, but the thyroids 
of well-fed (larger) control larvae were the same size as those it 
| of the iodin-fed larvae. The thyroids of iodin-fed larvae cor: 
tained more colloid than those of the controls.—E. R. H. 
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THYROID, Surgery of the—. Knott (V. B.) Jour.-Lancet 
(Minneapolis), 1916, 36, 138-142. 


A general discussion, chiefly of technical interest. The 
author believes that copious administration of water by any of 
the usual methods should be practiced after thyroidectomy for 
exophthalmie goitre in order to forestall acute thyroidism. 

—R. G. H. 


(THYROID) Surgical treatment of goitre. Webb (C. W.), 
N. Y. State J. Med., 1918, 18, 272. 


The great need in the surgical treatment of thyroid condi- 
tions is to know with what type of goitre we are dealing. The 
author divides them into three types: (1) Colloid, (2) Ade- 
noma, (3) Exophthalmic. The adrenalin test is of value in de- 
termining this. If it is negative in type 1, there is no indica- 
tion for surgery, other than to remove the deformity or relieve 
pressure symptoms. It is positive in class 2, when the adenoma 
is active. It is also positive in cases of type 3. The proper 
treatment is determined by the type of the disease and the 
condition of the patient.—M. B. G. 


(THYROID) Surgical treatment of goitre. Vaughan (J. W.) 
N. Y. Med. J., 1916, 104, 1235. 

Patients suffering from severe symptoms upon entrance to 
the hospital are confined to bed with ice bags over thyroid 
gland and heart. Frequently after 24 hours to one week, the 
acute symptoms have subsided sufficiently that operation may 
be safely performed. If the pulse rate and nervous symptoms 
do not subside, in from seven to ten days the ease should be 
treated by Porter’s method. In relatively severe cases, the 
writer removes the greater portion of both lobes, together with 
the isthmus and pyramidal lobe.—M. B. G. 


(THYROID) Surgical treatment of goiter. Wilson (J. M.) Am. 
J. of Surg., 1916, 30, 38-41. 


Nothing new. 


(THYROID) Surgical treatment of goiter. Bay (R. P.) Mary- 
land Med. J., 1916, 59, 31-34. 


Nothing new. 


(THYROID) Sur le goitre exophthalmique traumatique. Léniez. 
Progrés Méd. (Paris) 1916, 30, 215-216. 
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The author had previously made a study of exophthalmic 
goitre due to trauma—particularly of the head. He believes 
that certain cases of sub-acute goitre seen in soldiers fall into 
the class of traumatic goitre.—R. G. H. 


THYROID, Syngenesioplastic transplantation of the,—in the 
guinea pig. Multiple transplantation of the thyroid and the 
lymphocytic reaction. Loeb (L.) J. Med. Res. (Boston) 1918, 
39, 39-57 ; 71-91. 


Reviewed elsewhere in this issue under the caption ‘‘ Tissue 
Transplants.’’ In view of the ‘‘overpretentious terminology”’ 
of the endocrine literature of which Vincent and others have 
complained, the author’s nomenclature is unfortunate. Of the 
superfluous coinages introduced the worst is ‘‘syngenesiotrans- 
plantation.’’—R. G. H. 


(THYROID) Technic of the enucleation thyroidectomy. Gron- 
nerud (P.) Ill. Med. J., 1916, 29, 259-62. 


Describes a method of enucleating the thyroid gland with- 
out the use of clamps.—L. F. W. 


(THYROID) The early morphogenesis of the human thyroid 
gland. Norris (E. H.) Amer. Jour. Anat. 1918, 24, 443-466. 


The article is based on a study of 72 human embryos from 
2 to 15.5 mm. crown-rump length. The development is divided 
into eight stages: 1, pre-anlage, between the formation of the 
endodermal pharynx and appearance of the thyroid anlage; 
2, early anlage, in which the thyroid is represented by a shal- 
low evagination of the pharyngeal fioor between the first two 
gill pouches; 3, early growth stage, in which the thyroid is a 
single or double bud connected to the pharynx by a solid or 
hollow stalk; 4, beginning separation stage in which the bud 
is separating from the pharynx; 5, complete separation stage 
in which the bud separates from the pharynx; 6, cavity forma- 
tion stage in which cavities appear in the hitherto solid anlage; 
7, plate stage in which these cavities open to the outside, trans- 
forming the anlage into an irregular plate, and 8, follicular 
stage in which the plate breaks up into follicles that acquire a 
lumen. 

Considerable variation was found in the shape of the de- 
veloping thyroid and in the rate of development. A thyro- 
glossal duct may or may not develop and if developed may be 
either hollow or solid.—E. R. H. 
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THYROID, The function of the—normal and abnormal. Plum- 
mer (H. 8S.) Tr. Ass. Am. Physicians, 1916, 31, 128-133. 


Being in itself an abstract the article cannot well be fur- 
ther condensed. Plummer’s conception of the essential role of 
the thyroid is that metabolism in the body as a whole is largely 
regulated quantitatively by chemical stimuli derived from 
the thyroid gland acting directly upon the tissue cells. For 
further development of the idea see Kendall, Endoerin. 1918, 2, 
81-93.—R. G. H. 


THYROID, The influence of the, on regeneration (Regenera- 
tion und Schilddriisenfunktion). Eppinger (H.) and Hofer 
(G.) Mitt. a. d. grenzgeb. Med. u. Chir. (Jena.), 1918, 31, 12. 


In acute yellow atrophy of the liver changes in the thyroid 
have been described. Ponfick has reported that rabbits will 
survive extirpation of 2% to 3% of the liver, the latter subse- 
quently undergoing slow regeneration. The authors repeated 
the Ponfick experiment on rabbits that had been thyroid- 
ectomized. No animal survived and no liver regeneration took 
place. (It is probable that similar results would have been 
obtained in animals ill from any other cause.) 

The effect of thyroid substance on wound healing was also 
investigated. Oral administration sometimes resulted favor- 
ably. In eases in which this was not successful the authors 
claim to have had brilliant results from local application of 
aqueous extracts.—J. K. 


(THYROID) The isolation in crystaline form of the compound 
containing iodin, which occurs in thyroid; its chemical na- 
ture and physiological activity. Kendall (E. C.), Tr. Ass. 
‘Am. Physicians (Phila.), 1916, 30, 420-449. 


. For later report of this work see Endocrin., 1917, 1, 153, 
169, and 1918, 2, 81. 


(THYROID) The management of toxic goiter. Frazier (C. H.), 
Penn. Med. J., 1916, 19, 231-35. 


The writer carefully reviews the preliminary and surgical 


treatment of toxic goiter. He believes partial thyroidectomy 
the treatment of choice —L. F. W. 


(THYROID) The medical treatment of Graves’ disease. Gor- 
dinier (H. C.), N. Y. State J. Med., 1918, 18, 267. 


The author makes a plea for the early recognition of the 
disease, especially the toxie type. He advises the detection and 
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treatment of local infection in tonsils, gums, sinuses, middle 
ear, etc. The ideal treatment is enforced rest. If recognized 
early, most mild or incipient cases and 50 per cent of advanced 
eases are curable by rest, hygienic and medical means. 
All eases that have undergone careful medical treat- 
ment without improvement or have progressed or present 
pressure symptoms, should be referred to a surgeon. Cases 
showing myocardial insufficiency or serious arrythmias should 
be treated medically. Skigrams of the chest should be taken to 
discover extraneously placed, accessory or dipped thyroids 
and to determine the size of the thymus. Success in each case 
depends upon careful individualization.—M. B. G. 


(THYROID) The non-dependence of the protein quotient in the 
blood-serum upon the rapidity of metabolism with especial 
reference to the non-effect of antipyretics, sodium cacodylate 
and thyroid extract. Hanson (S.) and McQuarrie (I.) J. 
Pharm. and Exp. Therap. (Balt.) 1917, 10, 261-275. 


Thyroid extract produced no change in the relative pro- 
portions of the serum proteins.—F. A. H. 


THYROID, The nucleoprotein of the (Ueber das Nukleoproteid 
der Schilddriise). Grébly (W.) Mitt. a. d. Grenzgeb. Med. u. 
Chir. (Jena.), 1918, 30, 403. 


Puppies show marked changes in the thyroid after admin- 
istration of iodthyreoglobulin or thyronucleoprotein. These 
are increase of colloid, atrophy of the epithelial cells and atro- 
phy of the intervesicular tissue ; the vacuoles shrink or totally 
disappear. In case of thyreonucleoprotein feeding there is 
more marked epithelial atrophy and more affinity of the colloid 
for aleoholie stains than when iodthyreoglobulin is used. 


Groébly theorizes to the effect that the nucleoprotein dimin- 
ishes the solubility of the colloid hence the function of this ma- 
terial is to retain colloid in the gland; a deficiency of the nucleo- 
protein would lead, therefore, to increased resorption of the 
colloid and, hence, hyperthyreosis. In Graves’ disease there is 
not only evidence of hyperthyreosis but also of diminished 
formation of nucleoproteins in general. This indicates a rela- 
tionship between the thyroids and phosphorus metabolism. 
Hence in Graves’ disease phosphorus should be administered. 
(In view of the liability of the thyroid to react morphologic- 
ally to such factors as diet, hygiene, toxic influences and, espe- 
cially, iodin, such experiments to be significant would have to 
be extensive and rigorously controlled. They should also be 
confirmed by several investigators.—Ed.)—J. K. 
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(THYROID) The relationship of the pathological histology 
and the iodin compounds of the human thyroid. Wilson 
(L. B.) and Kendall (E. C.) Tr. Ass. Am. Physicians (Phila.), 
1916, 30, 458-573. 


Published elsewhere. See Endocrin., 1917, 1, 90. 


(THYROID) The ultimobranchial bodies in postnatal pigs 
(Sus scrofa). Badertscher (J. A.) Am. J. Anat. (Phila.) . 
1919, 25, 13-27. 


Another contribution by the author to the study of the as- 
sociation of the ultimobranchial bodies with the thyroid. In 
young and adult pigs it was found that the ultimobranchial 
bodies embedded in the thyroid form colloid and assume the 
histological structure of the thyroid. The amount of the thy- 
roid formed by these bodies was found to vary in different pigs. 

KE. R. H. 


(THYROID THYMUS) GOITRE, A complete metabolism study 
of—with the effect of thyroid and thymus treatment. Hal- 
verson (J. O.), Bergheim (O.) and Hawk (P. B.) Proce. Am. 
Soe. Biol. Chemists (Balt.), 1916, 22, 23. 


Published elsewhere in full. See Endocrin. 1917, 1, 242. 


(THYROID) Thyrotoxicosis. Bogart (A. H.) L. I. Med. J., 
1916, 10, 249. 


A typical case with recovery after operation. 


THYROID treatment of chronic rheumatism. Anon. Monde 
Méd. (Paris) (Eng. Edition) 1917, 27, 214-217. 


In certain cases of ‘‘rheumatism’’ careful search will dis- 
close slight degrees of the classic signs of hypothyroidism, as 
dry skin, falling eyebrows, ete. In such eases the joint pain 
sometimes disappears quickly when thyroid medication is insti- 
tuted. Caution as to dosage should be observed because such 
patients are often unusually susceptible to thyroid.—R. G. H. 


(THYROID) ther die Behandlung des Morbus Basedowii und 
der Struma maligna mit Rontgenstrahlen. (The treatment 
of Graves’ disease and struma maligna by X-rays.) Ludeck 
(G.) Deutsche med. Wehnschr. (Berlin) 1918, 44, 1104. 
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X-ray treatment is not to be recommended in cases of 
Graves’ disease. The results of operation are more certain 
and much better. When a malignant tumor is growing in the 
thyroid, the results of surgery are extremely bad, while a bril- 
liant suecess may be obtained by X-ray treatment.—J. K. 


(THYROID) Un caso de acondroplasia con antecedentes famil- 
iares de hipotiroidismo. (Achondroplasia with family his- 
tory of hypothyroidism). Mussio Fournier (J. C.) Rev. Méd. 
d. Uruguay, Dic. 1917, 20, 769. 


A typical case reported. <A tentative polyglandular an- 
alysis is offered.—B. A. H. 


(THYROID) Un caso de mixedema. Piaggio Garzon (W.) 
Rev. Med. del Uruguay, 1916, 19, 736. 


A ease of sporadic myxedema in an infant of 5 months. 
—B. A. H. 


(THYROID) War neuroses in women. Boehme Jr. (G. F.) 
Med. Ree. (N. Y.) 1918, 94, 180-84. 


Boehme discusses the importance of various intrinsic fac- 
tors including incipient Graves’ disease and endocrine or auto- 
nomic nervous imballance in the causation of war neuroses. 

—R. G. H. 


(THYROIDECTOMY) Die Milch schilddriisenlosen Ziegen 
(Milk of thyroidless goats). Grimmer (W.) Biochem. Ztschr. 
1918, 88, 13-34. 

Thyroidectomy reduced the quantity but not the quality of 

the milk secreted.—Physiol. Abst., 3, 449. 
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